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An Alternative 
Or Challenge? 





- WILL surprise no one that the Pharma- 

ceutical Survey finds that a great many 
young pharmacists attach little value to the 
“practical experience” they obtained as a re- 
quirement for licensure. 

A good many state board members also 
seem to sense the need well expressed by the 
Wisconsin State Board secretary, Sylvester 
Dretzka. In his convention address as 
president of the AMERICAN PHARMACEUTICAL 
AssocriATION he emphasized that ‘‘the re- 
quired year of legal practical experience 
must become more than a clock-punching 
procedure, certified to on the affidavit of the 
preceptor.” 

That too many newly licensed pharma- 
cists lack practical know-how is also an 
opinion frequently offered by pharmacy 
owners (a deficiency often conveniently 
blamed on the colleges). 

In view of all this, a proposal is being fav- 
orably considered by the Pharmaceutical 
Survey for “radical improvement of the ad- 
ministration of practical experience for 
licensure, otherwise its abolition.’”’ Which 
road should be taken we think was mapped 
by President Dretzka. Here is how he elab- 
orated the basic idea: 

Speaking from my experience as an ex- 
aminer of candidates for licensure to practice 
pharmacy, I can testify to the salutary effect 
of the higher educational program which we 
have made compulsory, but I can also testify 


to the continued and almost crying need for 
“‘on the job” training of college graduates who 


wish to practice the profession... No one 
will deny that the doctor and the dentist and 
the nurse, just like the pharmacist, do not be- 
come proficient merely by taking a course of 
lectures and laboratory work. Their efficiency 
and proficiency develop in the years of intern- 
ship and subsequent clinical practice. It 
would be a disservice to society to turn loose 
upon the public of the United States, registered 
pharmacists who went directly from the high 
school to the college of pharmacy and directly 
from the college to the managementof a phar- 
macy without any practical experience. 


We doubt if there is any real conflict be- 
tween the conclusions of Mr, Dretzka and 
Dr. Elliott. The A. Px. A. president felt 
that the educated pharmacy student must be 
trained to apply his knowledge with safety 
and self-assurance when handling practical 
situations such as poison sales, narcotic dis- 
pensing, telephone prescriptions and orders, 
emergency queries for information from lay- 
men or physicians—situations that can 
hardly be duplicated outside the pharmacy. 
But when the pharmacy student mainly 
serves as a handy-man, cigar clerk or soda 
fountain boy, a practical experience require- 
ment becomes a needless demand on a candi- 
date for the board examination. Appar- 
ently the Survey director found enough of 
this kind of “experience”’ still being offered 
to conclude that the requirement should 
either be cleaned up or thrown out. 

We must not be too ready to admit that 
there is a better way to become proficient in 
applying academic knowledge to practice 
than actually applying it to practice, under 
proper conditions and supervision. The lat- 
ter, of course, depends on the competence, 
conscience and compliance of pharmacists, 
serving out of professional pride as preceptors 
and meeting state board standards. 

Let’s face the fact that some pharmacists 
in practice either will not be equipped by 
nature, by inclination, or by the scope of 
their practice to offer prospective pharma- 
cists the kind of experience they need. 
Somehow the state boards must work out 
procedures—as a few states and the N. A. 
B. P. have already tried to do—to assure 
that students may and do get what they 
need from their internship or experience. 

The responsibilities, as well as the per- 
sonal interests, of pharmacy owners are in- 
volved in the statement that there should be 
“radical improvement” of practical experi- 
ence or “otherwise its abolition.”” Perhaps 
the alternative offered is no alternative at all. 
Only a challenge. 
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Britisher Wants to Exchange Journals 


Sirs: 

I am writing to you on the advice of the librarian 
of the Pharmaceutical Society of Great Britain... . 
I wish to exchange the British Pharmaceutical 
Journal, and other publications concerning phar- 
macy, with an American pharmacist for his copies of 
the JOURNAL OF THE AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

Can you put me in touch with someone who would 
be willing to do this? 
10 Brunswick Place 
Aberdeen, Scotland 


Joun D. ANDERSON 


Any interested member should make arrangements 
directly with Mr. Anderson for this British-American 
exchange of professional information—TueE Eprror 


Approves Health Education Program 


Sirs: 

I read with great interest your article on cancer 
and your informative bulletins to keep pharmacists 
alive as to the possibilities of early detection. If it is 
at all possible could we be included in this move- 
ment? 

I would certainly like this opportunity to con- 
gratulate you and your staff on the high professional 
character of the JouRNAL, and also on the pro- 
fessional information placed at the disposal of phar- 
macists. Its monthly receipt is indeed a pleasure. 
Langley Prairie, British Columbia Epwin BLow 


A. Ph. A. welcomes Mr. Blow and others to the 
lengthening list of pharmacists participating in the 
joint project with the Public Health Service. Re- 
quests for the free periodic mailings on cancer control 
should be addressed to the Association, 2215 Consti- 
lution Ave., N. W., Washington 7, D. C. 


Too Many ‘‘Specialties”’ 
Sirs: 

It is eight years since I have been engaged in the 
practice of pharmacy, having been in military serv- 
ice. Consequently I have lost track of conditions 
prevailing in pharmacy and look to the A. Pu. A. 
JourNAL to help keep abreast of the times. 

One thing in which I have been particularly inter- 
ested is the progress of proprietary prescribing. 
In 1940, when I was last in practice, it was my sad 
experience that about 50% of the prescriptions I 
filled called for proprietaries. But I was appalled 
upon being informed recently by several pharmacists 
in various parts of the country, that this evil has 
progressed to the extent that today perhaps 95% of 
prescriptions are for proprietaries. 

The number of proprietary manufacturers seems 
to have increased tenfold. Each puts out a variety 
of so-called ‘‘specialties’’ which is duplicated by the 
other, imposing a terrible burden upon the retail 
pharmacist who must stock them all, even though he 
has the ingredients on his shelf and is better quali- 





fied than ever to do his own compounding.Physicians 
no longer think in terms of iodides, salicylates, bro- 
mides, etc., but only in terms of “so and so’s com- 
pound.” The higher the educational standards in 
pharmacy it seems the less is the need for the phar- 
macist’s skill and knowledge in dispensing prescrip- 
tions. I shudder to think of having to return some 
day to this so-called “practice of pharmacy.” 

What, if anything, is the A. Pu. A. doing about 
I have failed to 
note news of any action in this respect in the issues 
I am wondering if 


the above-described conditions? 


of the journal of the past year. 
the average pharmacist still derives a profit from the 
prescription department under present conditions. 
Would particularly like to hear from other members 
in regard to this. 
Fort Ord, Calif. NaTHAN H. KoHAN 


Recalls 1889 Convention 
Sirs: 

Thank you for the invitation to join your Asso- 
CIATION. I am too old and have retired from active 
pharmacy after sixty-six years. 

I attended the meeting in San Francisco some 
fifty-nine years ago. I was a student at the College 
of Pharmacy at the time and graduated in Nov- 
ember, 1889. The students were invited and I ac- 
cepted and listened to a lot of reports. 

A paper was read by John Calvert on the way 
Chinese prepared opium for smoking, and he had 
a Chinese demonstrating how it was done. 

John Maisch was the secretary.’ He was very 
active and was pleased to know his Materia Medica 
was our textbook. Of the California members I re- 
call Searby, Dawson and Brackett. Prof. Searby 
was later your president. I was his assistant in 
materia medica for a number of years after I gradu- 
ated. 

Lodi, Calif. Ortro A. WEIHE 
@ 


This department is the pharmacist’s forum. Do 
you have some comment on problems facing the profes- 
sion ... suggestions concerning the Association’s 
work? Write to the Journal, 2215 Constitution Ave., 
N. W., Washington 7, D. C. 
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Not a trade association 


FrROM time to time it becomes necessary 
for us to emphasize that the AMERICAN 
PHARMACEUTICAL ASSOCIATION is a Non-pro- 
fit organization of men and women practic- 
ing pharmacy in all of its subdivisions, or 
vitally interested in improving or promoting 
standards of pharmaceutical practice. 
There are excellent trade associations serv- 
ing retail, wholesale, manufacturing and 
multiple-unit pharmacy in meeting the legis- 
lative, business or trade problems of these 
branches of pharmacy and the drug industry. 
These associations restrict their membership 
to corporations or individuals engaged in the 
industrial activities which they represent. 

However, a professional society of phar- 
macists, open to all, is essential as a common 
meeting ground for all who serve in this 
specialized field of medical care. This pro- 
fessional society—the AMERICAN PHARMA- 
CEUTICAL AssocriaATION—concerns itself with 
the educational program, the scientific pro- 
gram and the professional practice program 
of American pharmacy in all of its phases. 
Its annual. meetings constitute a forum for 
the discussion of the history of pharmacy, 
pharmaceutical education and _ legislation, 
practical pharmacy (both private and hos- 
pital), and pharmaceutical economics as they 
relate to professional practice and the sci- 
ence of pharmacy. The media for this forum 
are the Sections of the Association. In the 
General Sessions opportunity is afforded to 
hear outstanding speakers in related fields 
and in the House of Delegates the representa- 
tives of all branches of pharmacy have an 
opportunity to combine their points of view 
in development of policies which constitute 
the basis of pharmaceutical statesmanship. 


STRAIGHT FROM 
HEADQUARTERS 
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by ROBERT P. FISCHELIS Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


American pharmacy, like American medi- 
cine and other professions, needs this type of 
organizational service but its advantages 
cannot readily be stated in terms of mone- 
tary profit to its members. It is far easier for 
a trade association to point to accomplish- 
ments which have saved its members money 
or have brought business directly to their 
establishments. That is what trade associa- 
tions are for. However, there are innumer- 


able intangibles which build the prestige of 


all members of the profession and the drug 
industry, and these are provided by indi- 
vidual and collective effort of members of the 
profession in its various subdivisions without 
much thought of their value at the time. 
Collection of data and recording of these 
activities in the journals of the AssocrATIoN 
creates the literature of the profession and 
this is universally accepted as a qualification 
of professional status. 

The AssocraTion’s alertness in calling at- 
tention to unethical practices and its facility 
for cooperating with committees and con- 
ferences organized to meet issues which are 
interprofessional is another one of the ser- 
vices that goes on continuously but only 
infrequently causes spectacular publicity or 
more than casual notice. 

These and other intangible services go on 
and, “like the gentle rain from heaven,’ 
benefit both those who pay dues and join the 
ASSOCIATION and those who choose to ignore 
what is definitely a mutual responsibility. 
It is much easier to collect dues for an orgat- 
ization which can show a financial return of 
several times the annual dues payment, re- 
sulting from some activity which the asso- 
ciation fosters, than to obtain what the aver- 
age person looks upon as a_ contribution 
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PracticaL Puarmacy Epirion 


rather than an investment for maintaining 
the status of pharmacy among the health 
professions. Nevertheless, membership in 
the A. Pu. A. is the pharmacist’s best form of 
insurance for the preservation of his profes- 
sional birthright. 


Our membership goal 


HEN this issue of the JouRNAL reaches 

our readers, the ninety-fifth meeting of 
the AMERICAN PHARMACEUTICAL AssocIA- 
TION, now in its ninety-seventh year, will be 
a matter of history. This article is written 
before the convention and cannot therefore 
comment on what has taken place at San 
Francisco. However, the advance reports of 
all officers and committees show the Asso- 
CIATION to be in a healthy and very active 
state. 

Membership has not increased as fast as in 
the two previous years because the annual 
dues have been doubled, and it was antici- 
pated that this would cause a temporary lag. 
In fact, the Council, in planning the 1948 
budget, worked on the hypothesis that we 
would be doing well if we were able to hold 
the membership at the 1947 level considering 
the increase in annual active membership 
dues from $5 to $10. All indications point to 
this possibility if every member will do his 
part to interest one or more non-members in 
joming the AssocraTION. 

President Little has set the membership 
goal for the next three years at 30,000. This 
is a large order but it can be met if every 
member will make himself or herself respon- 
sible for two new members in the next two 
years. That certainly does not seem too 
much to expect. 

If we can reach the 30,000 mark by the 
time we celebrate our centennial in 1952, we 
shall have sufficient working funds with 
which to provide the enlarged services to our 
members so essential to the future develop- 
ment of the profession. 

Dr. Little has been an indefatigable wor- 
ker in the field of A. Pa. A. membership. 
Each year, for a long time, he has set a quota 
of new members to be added from New Jer- 
sey and each year he has exceeded his goal. 
Retiring President Dretzka has likewise 
worked diligently to increase the member- 
ship from his home state and has succeeded 
beyond expectation. 

What these individual enthusiasts can 
accomplish, others can also achieve. There 
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is no magic formula involved. It is all a mat- 
ter of suggesting to those who now receive 
the benefit of A. Pu. A. activities without 
charge that they join those who are paying 
their way. Every time we add a new mem- 
ber we improve our facilities for doing the 
things which a professional society must do 
to keep itself in a position to serve the pro- 
fession and society acceptably. 


Pharmaceutical Survey findings 


ie HAD been expected that the final con- 
clusions of the National Pharmaceutical 
Survey would be in shape for publication by 
the time of the annual convention of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
in San Francisco. Like many other large 
undertakings of this kind, schedules are sub- 
ject to revision, especially when conclusions 
must be reached by large committees. 

Unquestionably, the studies projected by 
the director of the Survey were completed as 
nearly on schedule as possible. Many of 
these studies depended upon the completion 
of questionnaires by various segments of the 
profession and when these questionnaires 
were not answered promptly, tabulation and 
the study of the data submitted were, of 
course, delayed. Accordingly, it is not likely 
that the report of the Survey and its final 
conclusions will be available in book form un- 
til late in 1948. 

In the meantime, we have received numer- 
ous inquiries from pharmacists and pharma- 
ceutical organizations, expressing deep in- 
terest in the findings of the Survey and re- 
questing information as to how and where 
copies of the final report may be obtained. 
When the report is ready, announcement will 
be made through the pharmaceutical press, 
and this JouRNAL will summarize the find- 
ings as soon as possible. It will also an- 
nounce where the report can be obtained. 

In the meantime, it should be clear to all 
who have been awaiting the findings of this 
two-year survey of pharmacy and pharma- 
ceutical education that a mere statement of 
the facts as found and the recommendations 
made will not alter or improve pharmacy’s 
position among the health professions, nor 
change the curriculum of our schools of phar- 
macy. These are matters that will require 
the earnest attention of pharmacists, phar- 
maceutical organizations, and college facul- 
ties. 

(Continued, page 568) 

















DIRUGSTORE 


MODERNIZATION 





... Some Basic Considerations 


by J. W. SNOWDEN* 


DRUG journal recently conducted a 

survey among its readers on the ques- 
tion of whether now is a good time for the 
pharmacist to invest his cash surplus in drug- 
store modernization. The variety of an- 
swers and their character indicate the rather 
superficial premises upon which much of the 
thinking about this subject is based. The 
question itself is of doubtful validity, for ob- 
viously there is no universal answer. It was 
plain that most of those who said “no” were 
thinking more of buying advantage than 
they were of promotional necessity, more in 
terms of “‘prettification” than they were of 
an investment in reorganization for more 
effective selling. And most who said “‘yes”’ 
seemed to be expressing a rather naive faith 
that some sort of selling magic was inevitably 
concomitant with the process known as 
modernization. 

A good many loose statements have been 
made about percentage of volume increase 
that drugstore modernization will produce. 
So many, in fact, that modernization—like 
the vitamin business which was similarly 
abused—is in danger of being discredited. 
Contributing largely to confusion about the 
subject are the implications expressed by 
some equipment manufacturers that their 


* Retail pharmacy promotion specialist and builder of 
a engineered drugstores, Rockville, Ind. 
mn 


to the Section on Practical Pharmacy, AMERICAN 
PHARMACEUTICAL ASSOCIATION, 1947 meeting, Milwaukee. 
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equipment alone can bring about miracles of 
sales advancement. It is to these we owe the 
sorry spectacle of imbalance we so often ob- 
serve and the disappointing returns to the 
pharmacist. 

Of course we can expect results from in- 
vestment in any of the various types of 
equipment if other conditions are favorable. 
But it is vital that other conditions be favor- 
able. A new floor covering will serve only to 
dramatize the shabbiness of shabby floor 
equipment, modern lighting will expose and 
emphasize everything that is not modern, 
and an exciting new visual front spotlights 
for all to see any inadequacy in both equip- 
ment and organizational astuteness. 

That there is selling force in drugstore 
modernization is not for a moment to be 
questioned. It is, in fact, probably the most 
potent of all forms of sales promotion when 
it is really modernization and not just the re- 
placement of obsolete old fixtures with obso- 
lete new fixtures done in a modern finish. 
But it must make sense. To become enthu- 
siastic about the look of some other phar- 
macist’s establishment and order one built 
just like it is a short-cut to sure frustration. 

Whether the new front is to be completely 
visual or semi-visual, or wall cases are to be 
glass-protected or open with corners rounded 
or square, are decisions which should fol- 
low (not precede) some other pretty import- 
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ant considerations. The most vital of these 
other considerations is the answer to this 


q question: “Am [I thinking in terms of the 
' future—future selling techniques, future 
" competition, future trends—or am I simply 


buying a new dress for the same old tradi- 
tional inadequacies?” 

The truly modernized pharmacy can de- 
velop only from modernized thinking about 
sales objectives and sales policies and tech- 
niques first, and as they apply to that par- 
ticular establishment. Unless thinking is 
modernized first, there is a real likelihood 
that the project may result in a streamlined 
drugstore full of streamlined equipment, but 
be an already obsolete merchandising ma- 
chine. 

We simply cannot ignore the fact that we 
are about to enter an era of such an aggres- 
sively competitive nature that just “‘store- 
keeping” is no longer going to be successful. 
Life will become increasingly difficult for the 
random type of operation, which was able to 
get by in the past. It is plainly indicated 
that future conditions will demand that 
strong points be recognized, played up and 
unified under an embracing label that will 
thrust its character upon the public con- 
sciousness with the incisive crack of a rifle. 

There are four factors, particularly, in re- 
tail pharmacy that will have the most pro- 
found effect upon the final plan of a new 
physical plant. They are: space-activities 
ratio; traffic; display and departmentaliza- 
tion; and personnel. In the light of greater 
experience that has proved new things about 
each of these, we are justified in making some 
new conclusions. 


Space—Activities Ratio: We have 
learned something from the super-store. The 
outstanding element in its success—by no 
means a certainty in normal times except pos- 
sibly in high traffic areas—is not the clever- 
ness of its fixtures or its design and plan, but 
the sheer fact that it has enough room to do a 
better than average job with the products 
featured. This would seem to point ines- 
capably to the conclusion that the pharma- 
cist who would have a store operation of the 
future that would be a significant opera- 
tion—one able to hold its own against all 
comers—must either increase the size of his 
establishment or cut down the number of 
kinds of stock and services to be featured. 
Splitting a small operation too many ways 


PracricaL PHARMACY EDITION 
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affects its selling effectiveness in exactly the 
same way as placing too many types of prod- 
ucts on a display table affects the selling 
effectiveness of that display. 

The public proves by its response that it is 
much more impressed when, as an example, 
you make it look like you’re actively in pre- 
scription practice, rather than that you just 
have the facilities for filling prescriptions if 
they are wanted; that you are actively in the 
baby goods business rather than that you 
merely happen to have products of that na- 
ture for sale when called for. And so on. 

It may seem eminently unfair, but it is 
nevertheless true, that people do buy on im- 
pression of value rather than take the trouble 
to make thorough investigations. The retail 
pharmacy, that does not recognize the impli- 
cations in this cannot be a modern establish- 
ment from a selling standpoint. 

Any type of legitimate product, within 
reason, for which the pharmacist feels he 
may get calls, may be stocked. Effective 
selling demands, however, that he under- 
stand how space limits the number he can 
feature and how products can be featured. 


Traffic: The modern approach to the con- 
cept of store traffic begins by insisting that 
it be broken down into two types: related 
traffic and non-related traffic. Desirability of 
non-related traffic varies with the ultimate 





Pharmacist’s thinking must keep 
pace with changes in physical plant, 
for ‘‘prettification” is not neces- 
sarily modernization . . . Space-ac- 
tivities ratio, traffic, display and 
departmentalization, and personnel 
all have profound effect on plans 
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sales objectives. The amount of space avail- 
able is also a factor. It is possible to pay too 
high a price in space for non-related traffic. 
Notice the number of drugstores with so 
much space given over to the traffic builders 
that there is insufficient room left to do any 
kind of job with the traffic after they get it. 

A drugstore of the average limited size 
that has a substantial nucleus of professional 
practice need not be too concerned about 
non-related traffic. ‘There are many ex- 
amples to indicate that this type of retail 
pharmacy can maintain and even increase 
its volume by expanding the various phases 
of its natural function at the expense of non- 
related traffic. Such a drugstore becomes, 
thereby, an outstanding source of supply in 
the health service field. While competition 
is, naturally, going to make some incidental 
drug sales to the non-related traffic it takes 
over, we can still bank with confidence upon 
an old principle: Offering the outstanding 
service in your regular field, and making it 
look like the outstanding service, will be 
more successful over the long pull. 


Display and Departmentalization: 
Like the slogan “It pays to advertise,” the 
phrase “Open display sells goods’ has come to 
be accepted without much question and acted 
upon without nearly enough thought. Nei- 
ther statement is wholly true nor wholly 
false. It’s the way you advertise and the way 
you open-display that determines whether 
you make or lose money at either. The pri- 
mary reason for open display is to make prod- 
ucts at once visible and available, yet it too 
often is so overdone, with so much on display 
in no particular order, that the shopper 
actually sees nothing. 

In the truly modern drugstore open dis- 
play is supplanted as an over-all principle 
with the concept that our primary display 
job is to make products register. Judicious 
employment of display, both closed and open 
according to the character of the operation, 
will thus follow automatically. Also, to 
make products register, a more effective de- 
partmentalization becomes so far removed 
from just a sign over a rather indeterminate 
segregation of goods that it tends away from 
a continuous line of wall fixtures. 


Personnel: The heart of any retail phar- 
macy operation is the combination of its 
business policies, the completeness and char- 
acter of its stock, and its personnel. For it 
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is in these things that the pharmacist ex- 
presses to the public the real extent of his de- 
sire to serve. And despite the fact that open 
display, with self-service features, will con- 
tinue to find varying degrees of favor in 
varying types of drugstores, the personal 
element is and will remain the dominant in- 
fluence in the distribution of products of a 
technical or semi-technical nature. 

Indeed, it shall become more and more an 
accepted selling tactic to use better designed 
self-service equipment for the sale of non- 
technical goods, thereby reducing the num- 
ber of personnel required, so that higher 
salaried and higher caliber personnel may be 
used where they can serve better. The mod- 
ern drugstore, therefore, is engineered for the 
most effective use of personnel as well as for 
the most effective presentation of products. 

We must not fall into the error of confus- 
ing mere “prettification’” with moderniza- 
tion. While attractiveness is unquestionably 
a lure to inspire a first visit, shoppers do not 
necessarily marry and become the support of 
the most flashily dressed store at the shop- 
ping center party. Patrons are still more 
interested in quality products and compe- 
tent service than they are in the interior 
decoration of the shops that supply them. 
It is only when appearance leads to the im- 
pression that the store is the outstanding 
source of modern goods and services, and can 
successfully follow through when put to the 
test, that appearance pays off. 

The creation of such a drugstore is more 
than a problem of operating policy solely, or 
stock solely or personnel solely. It is more 
than new fixtures solely, or a new front solely 
or new lighting solely. True modernization 
is a process, not an act. And process implies 
the careful weighing and disposition of all 
factors because decisions regarding each 
vitally affect all the others. 

When is the right time to apply this proc- 
ess to your drugstore? Whenever you de- 
cide your volume does not sufficiently reflect 
the business potential of your area. Not to 
do it then costs more money in lost oppor- 
tunities than can be saved by waiting for 
more favorable prices. 

The volume you are doing today has not 
been too hard to get. You will be able to 
hold it in the future only by more effort. in 
service and selling. Soundly engineered 
modernization can be your most effective 
selling tool. 
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CANCER OF THE STOMACH 
No. 3. in a Series 


* +2 e * ° oa . 


AGUE and persistent stomach discom- 

fort is the most common early symptom 
of gastric cancer. Unfortunately, these and 
other early indications often seem trivial, 
and the patient does not bother to see a 
physician until it is too late. Stomach can- 
cer now causes more than 25,000 deaths an- 
nually. 

But the pharmacist can help bring many 
of these cases into the doctor’s office while 
they are still curable. In their search for 
relief from indigestion or gas, these men and 
women will often ask the advice of their 
pharmacist. Jn every case where the symptoms 
have persisted for two weeks or more, the phar- 
macist should advise a visit to the physician. 

Early symptoms of stomach cancer vary 
from case to case. The following complaints 
have been found most common: 


1. Vague digestive disturbances, such as 
indigestion, heartburn, gas, nausea or belch- 
ing. These are mentioned by some 90% of 
cases. 

2. Unexplained weight loss. This com- 
plaint is noted in about 75% of cases. Un- 
fortunately, it is not an early sign, but it 
may often bring the patient to see a phy- 
sician when earlier and less alarming indica- 
tions have been ignored. 


3. Loss of appetite. This complaint is 
mentioned by almost half of all cases. It 
usually takes the form of a distaste for meat, 
but may apply to other foods as well. 

Other symptoms observed may include: 
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4. Lack of energy, labored breathing and 
other signs of anemia. 


5. Difficulty in swallowing food may 
appear if the cancer growth is near the upper 
end of the stomach and obstructs the pas- 
sage of food. It may also be a symptom 
(usually the only early symptom) of cancer 
in the esophagus. 


6. Vomiting and regurgitation. This 
may be due to the growth of obstructing 
lesions. 


ad 


7. Bleeding is a relatively rare sign of 
early stomach cancer. However, blood in 
vomit or tarry stools always indicates 
trouble. 


No one knows how often gastric ulcers 
become cancerous. However, stomach can- 
cer often appears after a long history of 
chronic ulcers, and the two ailments may be 
causally related. In any case, ulcer symp- 
toms should always be discussed with a 
doctor. 


Surgery is the only accepted treatment for 
stomach cancer. Techniques are constantly 
being improved, and the surgeon now expects 
to cure a third of his operable gastric cancer 
patients. Even when the cancer has begun 
to spread into near-by tissues, the surgeon 
can often give his patients several more 
years of useful and relatively comfortable 
life. 

Physicians find, however, that 35 to 50% 
of stomach cancer has already become in- 
operable by the time it is diagnosed. This 
means that our hope of saving more lives 
now lies in earlier detection. Every per- 
sistent stomach ailment must be regarded 
with suspicion, particularly in men and 
women over 35. 
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PASMOLYTICS are drugs which relieve 

the spasm of smooth muscle. There- 
fore, any drug which relaxes smooth muscle 
cramps has spasmolytic properties. The 
painful spasm of smooth muscle has long 
been treated by drugs of plant origin such as 
atropine and papaverine. These classical 
spasmolytics have been the starting point 
for chemists to make new and more specific 
smooth muscle depressants. There is still a 
need in medicine for specific spasmolytics 
which will relieve the pain of a particular 
type of muscle and which will be free of 
toxic effects and other types of undesirable 
side effects. 

Our knowledge of the mechanism of action 
of spasmolytics is based on the developments 
in the field of autonomic function. A brief 
review of the present state of the develop- 
ment of ideas concerning autonomic function 
seems desirable as a background for con- 
sidering the action of the new and synthetic 
spasmolytic drugs. 

Pharmacologists classify autonomic drugs 
according to the autonomic effector cells 
which they stimulate or depress. Auto- 
nomic drugs of the first type act on cells in- 
nervated by the parasympathetic nerves. 
The stimulants of these cells are called 
cholinergic drugs. A familiar example of 
cholinergic drugs is acetylcholine. In fact, 


From the Pharmacology Department, Hoffman-La Roche 
Inc., Nutley, N. J. 

Presented as part of the 1948 professional seminar sponsored 
by the Northern New Jersey Branch of the American Pharma- 
ceutical Association. 
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SPASMOLYTIC 
ACTIVITY 


of Synthetic Drugs 


the term cholinergic means that a drug acts 
like acetylcholine. It was derived from the 
fact that stimulation of parasympathetic 
nerves liberates acetylcholine at the effector 
cells. Stimulation of parasympathetic 
nerves acts, therefore, like acetylcholine. A 
familiar depressant of cholinergic function is 
atropine. This drug abolishes the action of 
acetylcholine on the effector cells. Spas- 
molytics like atropine are called neurotropic 
spasmolyltics because they abolish the action 
of parasympathetic nerves or of acetylcho- 
line that is liberated by the parasympathetic 
nerves. 

Autonomic drugs of the second type act 
on cells innervated by the sympathetic 
nerves. The stimulants of these smooth 
muscle cells are called adrenergic drugs. A 
familiar example of adrenergic drugs is 
epinephrine. This term adrenergic was de- 
rived from the fact that epinephrine is liber- 
ated at the ends of sympathetic nerves when 
they are stimulated. Adrenergic drugs act 
like stimulation of the sympathetic nerves, 
or like epinephrine. 

The depressants of the cells innervated by 
the sympathetic nerves are called adrenoly- 
lics or sympatholytics. This means that 
these drugs abolish the action of epinephrine 
or the effects of stimulation of sympathetic 
nerves. A familiar example of adrenolytic 
drugs is ergotamine. This may be con- 
sidered as a spasmolytic which abolishes the 
spasm of smooth muscle produced by hyper- 
activity of the adrenergic nerves. 
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FIGURE 1—Spasmolytic Action of 
Thephorin, Benadryl, Atropine and 
Papaverine on Isolated Inte&tine. 


Autonomic drugs of the third type act on 
smooth muscle cells of all classes regardless 
of innervation. These are called musculo- 
fropic drugs when they stimulate the cells, 
and musculotropic spasmolytics when they 
depress the spasm of smooth muscle. The 
typical stimulants of all types of smooth 
muscle are histamine and barium. 

Histamine is a natural body constituent 
like epinephrine and acetylcholine, an excess 
of which may produce smooth muscle spasm. 
Histamine is inactivated in the body by an 
enzyme: histaminase. Natural antagonists 
of histamine are unknown but in recent 
years synthetic antihistamine agents such 
as Benadryl and Thephorin have been de- 
veloped. 

Barium, on the other hand, is not a natu- 
ral body constituent but only a laboratory 
reagent used by pharmacologists to stimu- 
late smooth muscle artificially. Drugs are 
tested in the laboratory for their ability to 
relax the barium spasm. They are called 
musculotropic spasmolytics and the labora- 
tory standard is papaverine. 

The action of spasmolytics on specific 
organs depends upon the innervation of the 
organ and the reaction of the organ to stimu- 
lation by the autonomic nerves. The spas- 
molytics relax the muscles of those organs 
when they are in spasm. Stimulation of the 
parasympathetic or sympathetic nerves usu- 
ally has opposing effects and the spasmolytic 
drug will counteract only the stimulatory 
action. 

The pupil is constricted by the parasym- 
pathetic and dilated by the sympathetic. 
Atropine-like spasmolytics dilate the pupil. 
The salivary glands and sweat glands are 
stimulated by cholinergic drugs and inhib- 
ited by atropine-like drugs. The heart rate 
is slowed by cholinergic drugs and increased 
by adrenergic drugs. Antagonists of the 
sympathetic will slow the heart while an- 
tagonists of the parasympathetic will in- 
crease the heart rate. (However, the reac- 
tions of the heart are complicated by nu- 
merous factors. ) 

The bronchi are stimulated by cholinergic 
drugs and relaxed by adrenergic drugs. 


_.Epinephrine is more effective in relaxing the 


spasm of asthma than is atropine or papa- 


verine. It is probable that: asthma is com- 


A. Isolated Guinea Pig Intestine in Tyrode 

= Histamine phosphate 2 X 10~7 Gm./ce. 
= Benadryl2 X 10~*Gm./ce. 

= Thephorin2 X 10-8 Gm./ce. 

= Washout 


H + 


Ben. 
1504 


X 





B. Isolated Rabbit Intestine in Tyrode 


Ac 

1504 | 
Alr. | 
1504 | 


C. Isolated Rabbit Intestine in Tyrode 


BaCl, 
Papav. | 
Bena. | 
1504 | 


| 


= Acetylcholine brom. 5 X 10~* Gm./ce.; 

= Thephorin1.3 X 10-*Gm./ce. 

= Alropine1.3 X 10-7 Gm./ce. 
= Thephorin1 X 10-5Gm./ce. 
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Barium chloride 2 X 10-4 Gm./ce. 
Papaverine 1 X 10-5 Gm./ce. 
Benadryl 1 X 10-5 Gm./cc. 
Thephorin 1 X 10-* Gm./ce. 
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plicated by excess histamine, and the anti- 
histamine agents may prove to be effective. 
The intestinal tract is contracted by cholin- 
ergic drugs and relaxed by adrenergic drugs. 
It is relaxed by atropine-like spasmolytics 
and by papaverine-like spasmolytics. The 
sphincters react in just the opposite manner 
as the intestine. They are relaxed by sym- 
patholytic agents as well as by the musculo- 
tropic spasmolytics. 

Most of the blood vessels react by dilation 
to cholinergic drugs and constriction to ad- 
renergic drugs. However, the coronary ar- 
teries have exactly the opposite reactions. 
Thus epinephrine dilates the coronaries but 
contracts most of the other blood vessels. 
Nitrites are useful in relaxing the spasm of 
the coronaries but they also have a powerful 
action on all types of blood vessels. Papa- 
verine is particularly useful in relaxing the 
spasm of peripheral vessels. The pregnant 
uterus is stimulated by both cholinergic and 
adrenergic drugs whereas the nonpregnant 
uterus has variable responses. The musculo- 
tropic spasmolytics are ordinarily used for 
the uterine spasm of dysmenorrhea. 


Parasympathetic Drugs 


The parasympathetic drugs which stimu- 
late or depress the muscle cells innervated 
by the parasympathetic system may be 
listed. The familiar cholinergic drugs are 
acetylcholine, Prostigmine, eserine, pilocar- 
pine, muscarine and Mecholyl. The neuro- 
tropic spasmolytics are atropine-like drugs 
such as novatropine and Syntropan. They 
block the action of acetylcholine or of par- 
asympathetic stimulation at the peripheral 
end organs. They are mainly used in spasm 
of the intestine. Atropine is a most power- 
ful parasympathetic blocking agent. Its 
side effects on the pupil, the secretions and 
heart action are often undesirable. Weaker 
drugs such as Syntropan have a more specific 
action on the intestinal tract and little or no 
action on the pupil, salivary secretions or 
heart rate. Actually, Syntropan accom- 
plishes its effects more because of a direct 
depressing action on smooth muscle than 
because of a blocking action on acetylcho- 
line. For this reason it is often listed with 
the musculotropic spasmolytics. 

The sympathetic drugs which either stim- 
ulate or depress the muscle cells innervated 
by the sympathetic system may be listed. 


The adrenergic stimulants are the familiar 
epinephrine and other sympathomimetic 
amines. The sympatholytic agents, ergo- 
tamine and dibenamine, act on smooth 
muscles by preventing the action of epine- 
phrine. Ergotamine is useful in migraine. 
This painful condition is apparently due to 
spasm of the blood vessels in the head and is 
relieved by the vasodilator action of ergota- 
mine. Dibenamine is a new synthetic drug 
which is being tried in spasm of peripheral 
vessels. The use of sympatholytics in such 
disorders must be considered experimental. 

The drugs which act directly on smooth 
muscle regardless of innervation may be 
listed. The smooth muscle stimulants are 
barium, Pitressin, veratrine and histamine. 
The musculotropic spasmolytics, such as 
papaverine, Trasentin and Pavatrine, relax 
smooth muscle spasm by direct action on the 
muscle cells. Papaverine relaxes many 
smooth muscles of the body including the 
bronchi, intestine, ureters, biliary system 
and blood vessles including the coronary 
arteries. It relaxes muscle particularly if 
spasm exists, and it acts most powerfully on 
the muscles having phasic activity by de- 
creasing the tone, amplitude and frequency 
of contractions. However, the spasmolytic 
action of papaverine is not clinically useful 
in all cases. It seems most useful in spasm 
of peripheral vascular disease where its ac- 
tion is to improve collateral circulation. 
Trasentin and Pavatrine, like Syntropan, 
have found use in relaxing intestinal spasm, 
spastic conditions of the gall bladder, bile 
ducts, ureters, urinary bladder and bronchi. 


The antihistamine agents, such as Bena- 
dryl and Thephorin, act by preventing the 
action of histamine on whatever type of 
muscle cell it stimulates. Most of the clini- 
cal use of antihistamines is in histamine al- 
lergies. However, they should be useful in 
types of spasm of smooth muscle produced 
by histamine. This principle works very 
well in laboratory tests where histamine is 
used to stimulate a muscle and the effects 
are counteracted by antihistamines. 


The laboratory techniques used in assay- 
ing synthetic drugs as spasmolytics are also 
of interest to pharmacists. An illustration 
of a method of assaying the spasmolytic 
activity of drugs on isolated intestine is 
shown in Fig. 7 (p. 537). Part A shows that 
histamine spasm of isolated guinea pig in- 
testine is relaxed by Benadryl and to a 
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greater degree by an equal dose of Theph- 
orin (1504). Benadryl is about 1/2 as potent 
as Thephorin as an antihistamine agent. 
Part B shows that Thephorin and atropine 
relax the spasm of the isolated rabbit intes- 
tine produced by acetylcholine. Numerous 
assays indicate that Thephorin is about 
1/y) as strong as atropine as an antiacetylcho- 
line agent. Part C shows that papaverine, 
Benadryl and Thephorin are about equally 
active in relaxing the spasm of isolated rab- 
bit intestine which is‘produced by barium 
chloride. 

A variation in the method of assay of a 
spasmolytic on isolated intestine is shown in 
Fig. 2. This illustrates the preventive action 
of Thephorin and Benadryl on the spasm of 





FIGURE 2—Histamine Antagonism of 
Thephorin (Nu-1504) and Benadryl on 
Isolated Guinea Pig’s Intestine in 
Tyrode at 30° C. Time in minutes. At 
X, washout. At ¢ control administration of 
histamine phosphate 2 X 1077 Gm./ce. 

Upper record: at | from left to right, his- 
tamine phosphate 2 X 10-7 Gm./ce. 2 min- 
utes and 5 minutes after Thephorin (Nu-1504) 
10-8 Gm./ce. 

Lower record: at | from left to right, his- 
tamine phosphate 2 X 10-7 Gm./cc. 2 minutes 
and 5 minutes after Benadryl 2 X 10-8 Gm./cc. 


(Reproduced from J. Pharmacol. g Exper. Therap., 
92:255 (1948) with the permission of the editors.) 





guinea pig intestine produced by histamine. 
A control response to histamine was first 
obtained. The following response to hista- 
mine in the presence of Thephorin (1504) was 
diminished. After washing, the responses 
to histamine were again normal. Repe- 
tition of the test with Thephorin but with a 
longer delay before giving histamine showed 
a greater inhibitory effect of Thephorin on 
the histamine spasm. A dose of Benadryl 


TABLE 1—RELATIVE ACTIVITY ON ISOLATED sg 








INTESTINE 
ANTI- ANTI- 
ACETYLCHOLINE ANTIBARIUM HISTAMINE 
Druc Atropine = 1 Papaverine = 1 Benadryl = 1 

Atropine?* 1 1/% 1/800 
Papaverine? 1/200 1 1/200 
Benadryl? 1/90 1 1 
Thephorin? 1/9 1 2 
Syntropan? U/ 1/% 1/4000 
Trasentin? 1/4 1 1/290 
Pavatrine? ‘Wy 1 1/200 


* The superior numerals indicate the references. 
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double that of Thephorin produced a similar 
antagonism to the histamine response but 
the Benadryl effect becomes weaker with an 
increased time interval. 

By the use of such techniques the relative 
activity of many drugs as spasmolytics has 
been determined. The relative activities of 


a few of the known drugs are listed in Table 1. 
Their activities as antiacetylcholine, anti- 
barium and antihistamine agents are com- 
pared. 


Atropine is given a value of 1 as an 
tn] 





















anticholinergic agent. Papaverine is given 
the value of 1 as an antibarium agent and 
Benadryl is given a value of 1 as an anti- 
histamine agent. Atropine is '/2 as strong 
aS papaverine as a musculotropic spasmoly- 
tic and !/s00 of Benadryl as an antihistamine 
agent. Papaverine is 1/29 as strong as atro- 
pine as a neurotropic spasmolytic and 4/20 
as strong as Benadryl as an antihistamine 
agent. Benadryl is '/100 as strong as atropine 
as a neurotropic spasmolytic but equal to 
papaverine as a musculotropic spasmolytic. 
Thephorin is '/9 as strong as atropine, equal 
to papaverine and about twice as strong as 
Benadryl. Thephorin and Benadryl, there- 
fore, would be expected to have strong 
musculotropic spasmolytic action, in addi- 
tion to their activity in counteracting the 

(Continued, page 572) 
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HEN I assumed the responsibility of 
the presidency a year ago, I experi- 
enced a feeling of humility as I reviewed the 
accomplishments of my predecessors. 

Now that I am about to relinquish this 
responsibility, I again experience that same 
humility—for my presidential year has 
taught me the interdependence of officers 
and members of this great organization. The 
few officers owe so much to the many who 
serve with such great zeal and effectiveness 
in the many subdivisions of this ramified 
organization. Together we are going forward 
in the interests of our profession and the 
public we serve under the leadership of the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 

It has been thirty-three years since the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
met in San Francisco. This is the fourth 
time in the history of our AssocraTION that 
we have come to the west coast for our an- 
nual convention. We met in San Francisco 
in June of 1889 and again in August of 1915. 
We met in Los Angeles in August of 1909. I 


Presented to the AMERICAN PHARMACEUTICAL ASSOCIATION, 
1948 meeting, San Francisco. 
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am referring, of course, to meetings held in 
the state of California. 

We have had two presidents from this 
state, William Searby, who headed our or- 
ganization in 1907 and 1968 and W. Bruce 
Philip, who was its president in 1932-33. 
There have been many contributions to 
American pharmacy by Californians, and 
we are aware of the splendid progress that 
has been made in this great state in phar- 
maceutical education, and regulatory work 
and in the development of scientific and 
professional activity. 

We appreciate the fine leadership your 
colleges and your pharmaceutical organiza- 
tions enjoy and we are not unmindful of the 
influence for good which California phar- 
macy has exercised over the years. 

I am purposely not singling out any in- 
dividual or institution for special praise be- 
vause there is plenty of credit to be divided 
among all of our California friends. They 
have earned our lasting gratitude for the 
efforts put forth to make this convention a 
brilliant success and as the week progresses 
I am sure that all of us will feel well repaid 
for whatever distance we may have traveled 

















' and for the effort we may have made to visit 
' the Golden Gate in °48. 

| The AmericaN PHARMACEUTICAL Asso- 
CIATION is not a sectional organization. It 
is in truth and in fact a national professional 
' society representing American pharmacists 
» as acceptably as the American Bar Associa- 
tion represents the lawyers of the United 
| States and as the American Medical Asso- 
' ciation, the American Dental Association 
' and the American Chemical Society repre- 
' sent physicians, dentists and chemists. 

Our ASSOCIATION is proud to be referred 
to as the “mother of pharmaceutical organ- 
| izations in America.” It accepts the respon- 
' sibility that is implied in the term “‘mother.” 
| It cannot be responsible for all of the accom- 
| plishments or mistakes of its offspring but it 
does continue to have a maternal interest in 
their welfare. 

Ours is distinctly not a trade association. 














The fact that commerce in drugs plays such 
an important part in the affairs of the world 
and in the affairs of our nation necessitates 
the existence of trade organizations to look 
after the specific interests of those who are 
| engaged in the various phases of the drug 
industry. However, American pharmacy, 
regardless of its many ramifications, draws 
eld in its inspiration and its life blood from the 
essential health service which it renders to 
1 this the public, and we are the guardians of the 
ir or- ethics and the professional standards which 
Bruce govern that service. 
2-33. It is in this spirit that the AmerIcAN 
1s to PHARMACEUTICAL ASSOCIATION approaches 
and all of its activities and determines the extent 
that to which its resources shall be applied for 
phar- the benefit of those who give the service and 
work those who profit from it in better health. 
and 
2 —— Appreciation of A. Ph. A. Work 
1a- 
f the As president of the AssocraTIon it has 
ohar- been my pleasure to travel to many states 
during the past year, addressing meetings of 
y in- state pharmaceutical associations, branches 
e be- of the AssociaTION and prominent local 
ided groups of pharmacists. Everywhere I have 
They encountered grateful appreciation of the 
the work that has been done by our officers, 
on a committees and by our Washington staff. 
PSSes Ours is not a publicity seeking organization. 
paid It does its work quietly and without blare of 
eled trumpets but it manages to do what it does 
effectively and with the knowledge that co- 
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operation can be achieved only when there 
is mutual understanding. 


A Meeting of Minds 


It has been said that we can never achieve 
unification of pharmaceutical effort by mag- 
nifying differences. And so the AMERICAN 
PHARMACEUTICAL ASSOCIATION takes cog- 
nizance of the variety of points of view that 
may be brought to the discussion of any 
important question, and it has created in the 
House of Delegates a medium for the pres- 
entation of these different points of view. 
When capable representatives of our differ- 
ent organizations have an opportunity to 
present their views and to hear the views of 
others, it is usually possible to reach a meet- 
ing of minds and to take constructive action. 

I am sure that each of us sees pharmacy 
and the social and economic pressures upon 
it from just a little different angle. That is 
as it should be. For in this democratic 
nation, each of us is entitled to his own 
opinion, to the expression of that opinion, 
and to the exertion of as much effort as he 
may desire to put forth to achieve the solu- 
tion of a problem, so long as it is for the good 
of the greater number and does not encroach 
upon the rights of others. 

It is for this reason, among others, that 
we have formed this AssociaTION, and 
sought to work together cooperatively to- 
ward our common goals. For, while de- 
mocracy assures each of us the right to his 
own opinion, and to the voicing thereof and 
the pursuit of the aim or objective toward 
which it may be directed—democracy also 
recognizes that the will of the greater num- 
ber must prevail if all are going to be well 
served; so, this democratic professional 
organization, like our political democracy, 
has made it possible for us to join our forces 
and our voices in seeking to bring our prob- 
lems to the attention of the people, and to 
progress in an orderly fashion. 

It was nearly a century ago that the phar- 
macists of this nation, recognizing this 
meaning of democracy in the new nation 
which they had helped carve in the new 
world, set about laying the foundations for 
the AMERICAN PHARMACEUTICAL ASSOCIA- 


TION. 
Let us look for a moment at pharmacy of 
the past century as compared with today. 
We have made wonderful advances in the 
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educational field. In the 1840's, phar- 
maceutical education as a formal affair was 
almost unknown. Today, our educational 
facilities, and educational requirements, 
compare favorably with those of any other 
profession. 

An examination of the content of the early 
Pharmacopeeias and National Formularies 
will reveal that we have made tremendous 
advances in the preparation and develop- 
ment of medicines and preparations for 
therapeutic use. Standardization of prep- 
arations was unheard of then; today it is 
almost the universal rule. 


Better Working Conditions 


Fourteen- to eighteen-hour days were the 
rule then; today, while some pharmacies 
may still remain open these hours, there has 
come into pharmacy a consideration of the 
rights of man and the recognition that effi- 
ciency in professional service is jeopardized 
by too long hours; and many drugstores are 
providing their employees with reasonable 
shifts, so they may enjoy health, happiness 
and home life. 

Our profession has made great strides, 
too, in the field of pharmaceutical research 
and manufacture. While frequently our 
medical friends are given the lion’s share of 
the credit for new discoveries and new 
therapeutic weapons, usually such products 
have their inception, and the research is 
begun and carried along through many 
stages, by pharmaceutical scientists, phar- 
macists and other men associated with the 
pharmaceutical industry. Only when such a 
product has reached its final stages—that of 
clinical investigation—does a new drug 
catch the public’s interest; and so the 
clinician is the one upon whom most of the 
limelight shines. But back of him, before 
the drug gets to the stage of trial on human 
beings, the pharmacist and the pharma- 
ceutical researcher have spent long months 
and years in bringing out of the dark the 
new remedial agent. 

Our relations with other professions are 
in a better condition today than they ever 
have been in the past. This is due to a 
greater enlightenment on the part of all con- 
cerned. We as pharmacists have learned to 
use a bit of psychology in dealing with our 
fellow professional men—to approach them 
in a helpful way, rather than to insist im- 
‘ periously upon receiving our just recognition. 


Medical men and others, too, have come to 
a new appreciation of the pharmacist in the 
over-all health picture, since we literally 
have raised ourselves by our bootstraps and 
brought the level of our profession to its 
present high plane. 

We have not eliminated all of our pro- 
fessional ills through organization, but surely 
and positively we are gaining ground, by 
bringing into pharmacy more and more new 
men who have a thorough appreciation of 
advancement through organization, and 
who will strive to make pharmacy the 
kind of a profession of which they may be 
proud at all times. 

Some of these things might have devel- 
oped without the aid of an organization such 
as the AMERICAN PHARMACEUTICAL Asso- 
CIATION; some of them might have been the 
result of the plain evolutionary scheme of 
things, by which each of us grows; some 
might have come about through the force 
of competition. But I am sure you will 
agree with me that the constant and con- 
tinuous work of organization—which is just 
another word for your efforts and mine, 
coordinated and directed toward the same 
goals—has played a mighty part in bringing 
these improvements to pharmacy. 

But, being a live, growing, and ever- 
advancing profession, pharmacy has its 
problems; new ones and old ones. There is 
no end point; there is no place at which we 
may sit back and say, “It is done. This is 
it.” We need to maintain our organized 
strength and to add to it the full force of 
numbers which our profession affords. We 
have more work to do; and more to be done 
for us. 


Charity Cases? 


I am sure there are few pharmacists who 
would like to think of themselves as charity 
cases; yet the man who refuses to contribute 
his bit in time and work and money to his 
professional organization, places himself in 
just about that category. Too many non- 
members have been feasting at the sump- 
tuous banquet table of achievement pre- 
pared annually for ninety-seven years by 
the diligent minority as represented by those 
assembled here and their predecessors. 

I trust that the loyal and hard-working A. 
Pu. A. members in this audience will pardon 
me for these remarks, for I realize they need 
no convincing. But I am making these as- 
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sertions with the hope that you who belong 
to this foremost of pharmaceutical organiza- 
tions may influence others to join with you 
to make it still stronger and still more cap- 
able of constructive efforts for pharmacy. 


Our 


Major Problems 


It is not my purpose in this relatively brief 
address to review the accomplishments of 
the AssocrATION during the past year or to 
project many recommendations for action. 
You will hear about the accomplishments 
through our administrative officers and com- 
mittees, and you will receive recommenda- 
tions from the chairman of the House of 
Delegates and the president-elect. Having 
occupied both these positions, I have had an 
opportunity in the past two years to offer 
recommendations based upon my experi- 
ences in these offices. 

This evening I would like to spend the 
time at my disposal in discussing a few of 
our major problems in the light of present- 
day national and international affairs. That 
we are living in a critical period of the world’s 
history is apparent to everyone. 

Just how much of a part pharmacy and 
pharmacists play in the affairs of the nation 
is a matter of conjecture, but this much can 
be said with respect to our potential in- 
fluence on the lives and the thinking of 
people. No profession which contacts four 
billion or more persons annually can pos- 
sibly be without some influence. 

This influence, as far as pharmacy is con- 
cerned, is concentrated chiefly on the health 
of our citizens. The United States Public 
Health Service, state and municipal health 
departments and private organizations in 
the social and medical fields think enough 
of this influence to have selected the phar- 
macies of the United States as one of their 
principal points for the dissemination of 
health information to the people. This has 
been done by utilizing our National Phar- 
macy Week and our facilities for a continu- 
ing program of education and case finding 
in connection with such health menaces as 
cancer, heart disease and venereal disease. 

The growth of the pharmacist as a health 
educator is one of the outstanding develop- 
ments of recent years, and it can be traced 
to the improved program of education which 
the profession has fostered. 

Curiously enough the weak spot in this 
program of education today is not a lack of 


qualified students, but rather an almost 
tragic scarcity of teachers. Insufficient 
monetary reward in the educational field 
has caused us to lose many excellent teach- 
ers to industry. 

The President’s Commission on Higher 
Education found this to be a general situa- 
tion, but that is no reason why the profes- 
sion of pharmacy should not give specific 
attention to the subject as it pertains to 
pharmacy. The first report of the Presi- 
dent’s Commission on Higher Education 
states that we must make sure that the kind 
of education given those who are to teach the 
young will fit them for the job as it should be 
done. ‘They must be infused,” says the 
report, “with the spirit and the methods of 
free inquiry and skilled in the art of com- 
municating these to others.” The report 
further states that, “It is in the preparation 
of college teachers that the graduate-school 
program is seriously inadequate. Its single- 
minded emphasis on the research tradition 
and its purpose of forcing all its students 
into the mold of a narrow specialism do not 
produce college teachers of the kind we ur- 
gently need. 

“Perhaps the place to begin the process 
of reform is with the graduate faculties them- 
selves. In few cases can the same man func- 
tion satisfactorily on the level of intense 
specialization and preoccupation with re- 
search and also on the level of broad syn- 
thesis and general education. Not many 
men can serve two such different masters. 
A special effort should be made, therefore, to 
add to graduate teaching staffs more men of 
broad knowledge, men of imagination and 
understanding, and wisdom. They can then 
educate others, who will educate others and 
others, on through the whole educational 
system.” 


On-the-Job-Training 


Speaking from my experience as an exam- 
iner of candidates for licensure to practice 
pharmacy, I can testify to the salutary 
effect of the higher educational program 
which we have made compulsory, but I can 
also testify to the continued and almost 
crying need for “on the job” training of 
college graduates who wish to practice the 
profession. 

As President Hutchins of the University 
of Chicago has well said, “‘One of the things 
education cannot do well is vocational 
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training. That can best be conducted on 
the job.” No one will deny that the doctor 
and the dentist and the nurse, just like the 
pharmacist, do not become proficient merely 
by taking a course of lectures and laboratory 
work. Their efficiency and proficiency de- 
velop in the years of internship and subse- 
quent clinical practice. It would be a dis- 
service to society to turn loose upon the 
public of the United States, registered phar- 
macists who went directly from the high 
school to the college of pharmacy and 
directly from the college of pharmacy to the 
management of a pharmacy without any 
practical experience. Yet that is exactly 
what could happen if the practical experi- 
ence requirement were abolished, and I am 
informed that such a movement is under 
way. 


Obligation for Boards 


Our pharmacy boards have a great obliga- 
tion here, but as a board member I must ad- 
mit that we have not, to date, adequately 
met that obligation. 

However, I am confident that we will meet 
it soon. 

The required year of legal practical ex- 
perience must become more than a clock- 
punching procedure—certified to on the 
affidavit of the preceptor. 

I should also like to call to the attention of 
my state board colleagues the fact that the 
much talked of and written about ‘more 
practical examination,” while almost uni- 
versally acclaimed by them, has had little 
application in practice. 

I urge that we keep in mind that the 
abandonment in part, of the orthodox writ- 
ten examination of the past, does not pre- 
clude theoretical testing. 

If that is kept in mind, I feel this worthy 
idea will receive the impetus it deserves. 

Our alert pharmacists want to keep up to 
date in their principles and practices. Rec- 
ognizing their great responsibility to the 
public, they are asking for some practical 
help on this problem. As the parent phar- 
maceutical organization it is our responsi- 
bility to supply this help. It seems to me 
that a study of other professions might 
serve as a lesson to the profession of phar- 
macy. Physicians, dentists, teachers and 
other professional groups are periodically 
engaged in continuation study. Only a few 
of our colleges now offer these facilities. 





More such courses should be made available. 
In addition, the nature of pharmacists 
work, and state laws and regulations, make 
it impossible for all to leave their place of 
practice to attend refresher courses at a 
center of learning, which indicates a need 
for an extension type of education. 

This being the case, it seems important that 
our AssociATION back all programs of con- 
tinuation study that will make it possible 
for pharmacists to keep up to date profes- 
sionally under conditions as they exist. 
This in many cases means training in or near 
their home community, where perhaps they 
would be serviced by a circuit instructor, a 
system which has proved successful among 
the pharmacists of at least one state. Let 
us encourage our colleges, boards and asso- 
ciations to foster such “‘refreshers.”’ 

As we show signs of raising our standards, 
there is an increased awareness and appre- 
ciation of our efforts on the part of the mem- 
bers of organized medicine. 

Permit me to present a striking example 
of the willingness of medical men in high 
places to cooperate with us. 

In an effort to emphasize the need for 
more teaching of prescription writing in our 
medical schools, I visited Dean John Hirsch- 
boeck of the Medical School at Mar- 
quette University, Milwaukee. The dean 
is one of our country’s outstanding young 
medical men, both in research and adminis- 
tration. I was warmly welcomed and given 
a promise that attention would be given to 
the suggestion. 

I think this attitude is an indication of 
the reception which would be accorded to 
my pharmaceutical colleagues, if they too 
chose to use this direct method of approach 
in their home states. 

Almost invariably when we wish to do 
something constructive we are confronted 
with a lack of funds to carry on in an un- 
biased and constructive way. The first 
thought of everyone in medicine and phar- 
macy, and even in public affairs having only 
the remotest relation to health, is to tap the 
“rich” drug industry for funds and to become 
very impatient and even angry when polite 
letters are received from the industry point- 
ing out that its funds for special projects 
are exhausted. 

To appreciate this situation from the 
standpoint of industry, one should see the 
quantity of mail that is received each day 
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requesting donations for thousands of 
worthy causes. 

Perhaps pharmacy is not receiving its 
fair share of the money available in the drug 
industry for philanthropic purposes and 
perhaps it never will receive its fair share 
,until some method is found of distributing 
such funds more equitably for purposes 
which are deserving. I shall not take sides 
on this question but I do feel the time has 
come for the highly intelligent men who 
manage the large drug industries to confer 
with those who have important projects to 
be completed for the benefit of the profession 
as a whole, so that the distribution of avail- 
able funds may be coordinated and properly 
earmarked to aid the researches and the pro- 
motion of the most important projects and 
reduce gifts for relatively unessential proj- 
ects to the minimum. 

The American Foundation for Pharma- 
ceutical Education has appealed to the 
imagination of the drug industry to a 
greater extent than any other agency created 
to raise funds for a specific pharmaceutical 
activity within our memory. Yet the con- 
tributors to the Foundation of a year or two 
ago are prone to ask why they should con- 
tribute now since the crisis in the schools 
seems to be over as far as financial aid for 
undergraduate instruction is concerned. 

On the other hand, the Foundation is 
being appealed to for funds for activities 
which are only remotely related to educa- 
tion. In some instances the Foundation has 
been used as an excuse for failure to support 
drives for building funds within certain 
state borders. 


Sustaining Funds 


The fund-raising program of the Founda- 
tion has been promoted aggressively and it 
has doubtless caused a reduction in contri- 
butions for projects outside the field of the 
Foundation. If we are to have separate 
appeals to the same people every time we 
have a new project requiring financial as- 
sistance, we will wind up with support for 
those projects which have been able to enlist 
the best promoters; and we may be slighting 
many other projects highly essential to the 
future welfare of pharmacy simply because 
their promotion is in the hands of people 
who may lack nothing in sincerity of purpose 
but who may not be good salesman. 

This is not a healthy condition for the pro- 


fession, nor is it a satisfactory situation for 
those who have money to give. 

It seems to me that the time has come for 
a pooling of sustaining funds from the in- 
dustry and the appointment of a board of 
grants, which will include in its membership 
men who are fully conversant with the essen- 
tial needs of American pharmacy and who 
can be trusted to distribute the sustaining 
funds of the industry equitably to all worthy 
projects. 


Industrial Viewpoints 


Since the production of drugs has passed 
very largely from the apothecary shop to 
the manufacturing laboratory we have had 
an influx of business men, financiers and 
promotion experts into the drug industry. 
These men are frequently in high places in 
the management of drug industries. They 
are no doubt well educated, well informed and 
competent business men, but some of them 
have something to learn with respect to the 
service which the drug industry is expected to 
render. Many of them have diligently ac- 
quired the knowledge and the spirit of pro- 
fessional service which is a combination 
relied upon to give adequate pharmaceutical 
service. It is noticeable, however, that the 
farther we get away from actual contact of 
the management with the production and 
control units of the drug industry, the less 
sympathy we find with the so-called old- 
fashioned ethics and spirit of service that 
permeated the pharmacy of an earlier day. 

Today we have not only extremely large 
enterprises where the president of the organ- 
ization is far removed from the daily tasks 
of his pharmacists and other scientific 
workers, but we have whole industries com- 
bined in multiple units and in a variety of 
enterprises to form holding companies that 
control what once were independent units. 

The spirit of these independent units has 
not always become a part of the larger en- 
terprise. So we have agencies that act for 
hundreds of units and who are speaking in- 
creasingly in negative terms on the question 
of support of the things we hold very dear 
in American pharmacy. This is a situation 
that requires attention, and it may be the 
result of our failure to keep bankers, man- 
agers of big business and promoters who 
have entered the field of pharmacy properly 
informed of the responsibility that goes with 
a place of prominence among the professions 








* 


546 


dealing with public health and medical care. 

During this convention we will hear re- 
ports dealing with pharmacy’s services in 
various governmental agencies. Without 
a doubt we are in a better position today to 
help the Army, the Navy, the Public Health 
Service, Veterans Administration and other 
agencies to take better care, of their patients 
and to plan more intelligently for the supply 
of materials and manpower in our field than 
we have ever been in our long history. This 
is due to a long-delayed mutual recognition 
of the needs of these agencies on the one 
hand and the ability to perform essential 
services on the other. This should not make 
us complacent. On the contrary it should 
stimulate us to a constant self-examination 
and improvement. 


Self-Examination 


One of the most searching bits of self- 
examination has been going on for the past 
two years although it is really self-examina- 
tion by proxy. The colleges of pharmacy 
have been anxious to learn for many years 
whether their curricula were sound. To do 
so it was necessary to project a program of 
determining what pharmacy really is and 
what it does and how it goes about doing 
what it does. From this study it was ex- 
pected that a curriculum could be devised 
which.would more adequately prepare those 
coming into the profession. 

The American Association of Colleges of 
Pharmacy finally persuaded the American 
Council on Education to sponsor a study 
or survey of pharmacy with the help of funds 
from the American Foundation for Pharma- 
ceutical Education. I said that we have 
been carrying on a program of self-examina- 
tion by proxy. The proxy is the director 
of the Pharmaceutical Survey. 

I shall not anticipate what Dr. Elliott 
will report on next Thursday, but I have 
seen the release headed “The Pharmaceu- 
tical Survey—Doings and Decisions’ and I 
have been intrigued by references to the 
various proposals, as I am sure you will be 
when you hear Dr. Elliott’s address. 

A wise provision incorporated into this 
Survey was a term of implementation. I 
hope that it will be possible to start this 
implementation procedure soon enough so 
that we may have the benefit of Dr. Elliott’s 
guidance at least in the preliminary stages. 

While we solidify our position here at 
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home with the members of other health 
groups, we must ever keep alert to the 
emergence of the one-world idea in the 
sciences as well as in politics and economics. 
The rest of the world is looking to us for 
help and guidance. 


We have a great moral responsibility to, 


the peoples of the world. 

As a nation we are fast becoming the drug 
dispensary of the world. The pleas from 
the Far East and Europe are very real in 
their demands for drugs and vitamins. 

With the Olympic Games now in progress 
in London, we are having living proof that a 
world, locked in brutal combat just three 
years ago, can turn and unite in play. How 
much more important is it then for the 
people of the world to unite in this matter 
that has as its goal the extension of human 
life and health, rather than medals and 
trophies? 

In the World Health Organization we have 
the perfect machinery to wage a world-wide 
crusade against disease. We must realize 
that medicine and pharmacy cannot be 
limited by national boundaries. They are 
as international as the arts. 

We, in the United States, can best serve 
world pharmaceutical unification by recog- 
nizing the important place we hold in drug 
supply and knowledge. Accordingly, it be- 
hooves us to cement our position from within 
so that we are able to fulfill adequately our 
obligation to all humanity. Our organiza- 
tion is in a position to help the pharmacists 
of the country to fulfill this moral obligation. 

A number of important national and in- 
ternational affairs face us in the immediate 
future. In 1950 we will have the decennial 
convention for the revision of the United 
States Pharmacopeeia. This is always an 
important gathering for representatives of 
medicine and pharmacy from all over the 
United States, and it is an occasion where 
the two professions work together in out- 
lining the principles for the revision of the 
Pharmacopeeia and the election of a Revi- 
sion Committee. 


U.S.P. Plan 


This time there is to be a new procedure 
in the selection of the Committee of Revi- 
sion and the appointment of the director of 
the Revision. The nominating committee 
for the selection of the Committee of Revi- 
sion consists of the chairmen of the subcom- 
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wittees of the revision committee of the 
present U. S. P. with the addition of two 
representatives of pharmacy and two repre- 
sentatives of medicine selected by the 
Board of Trustees. A rather complicated 
procedure has been devised for the nomina- 
tion of candidates for the Revision Com- 
mittee, who will, of course, be elected by the 
members of the convention. 

It is important that American pharmacy 
be adequately represented on its side, but 
it is of equal importance that the medical 
members of the Revision Committee be not 
confined to pharmacologists or armchair 
therapeutists. There is great need for the 
selection of good clinicians on the medical 
side, just as there is need for the selection of 
qualified pharmacists, pharmaceutical chem- 
ists and medical scientists on the pharma- 
ceutical side. Both professions should give 
serious attention to the nominations for 
these important positions on the Revision 
Committee and every state medical and 
pharmaceutical association, as well as the 
respective colleges, should make sugges- 
tions to the Nominating Committee at an 
early date so that representation may be 
adequate from every point of view. 


Pan-American Pharmacy 


In 1950 we also hope to hold a Pan-Amer- 
ican Conference of Pharmacy within the 
borders of the United States. 


There has been or will be distributed to 
those in attendance here a pamphlet calling 
attention to the first Pan-American Con- 
ference of Pharmacy, which is to be held in 
Havana from December 1 to 8, 1948. As 
many of our members who can arrange to do 
so should attend this conference. The 
Council of the AMERICAN PHARMACEUTICAL 
AssocraTION has designated the incoming 
president and the secretary to represent the 
AssocrATION at this conference but official 
representation is not sufficient. We should 
show our colleagues in the South and Central 
American republics that we are interested 
in pharmacy as it is practiced in all parts of 
the Western Hemisphere. 

We have already decided to celebrate our 
one-hundredth anniversary at Philadelphia 
in 1952. A century of progress in American 
pharmacy should certainly be commem- 
orated adequately. To do so we must plan 
early and wisely and we must enlist the 
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cooperation of all pharmaceutical groups 
within the United States, as well as phar- 
maceutical associations throughout the 
world, in making this an affair of truly in- 
ternational scope. 


Historical Affairs 


One cannot speak of centuries without 
referring to history and to historical things. 
We must have an authoritative history of 
American pharmacy covering the past one 
hundred years ready for distribution at the 
centennial convention. 

We must likewise give attention to the 
development of a sense of reverence for 
historical occasions and _ historical land- 
marks and shrines of pharmacy. I doubt 
whether many of our members know that a 
corporation known as “Friends of Historical 
Pharmacy” is a subsidiary of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, in which 
every member of the AssocraTion holds 
membership and to which we contribute 
modestly for the maintenance of certain 
historical shrines, notably the Hugh Mercer 
Apothecary Shop at Fredericksburg, Vir- 
ginia, where George Washington was a fre- 
quent visitor and where General Mercer, a 
hero of the American Revolution, practiced 
medicine and pharmacy before he entered 
the services of the Colonies. 

I am hopeful that interest in our centen- 
nial of 1952 will also stimulate interest in all 
of the historical activities of the AMERICAN 
PHARMACEUTICAL AssocrATION. The im- 
portance of pharmaceutical history has been 
recognized at the University of Wisconsin 
during the current year by the appointment 
of Dr. George Urdang, an honorary member 
of this AsSOcIATION, to a ful! professorship 
in the subject. 

Last May we dedicated a memorial to all 
pharmacists who served in the wars of our 
country and on this occasion we had with us 
a most distinguished group of government 
officials and representatives of all phases of 
pharmacy from all parts of the United 
States. To anyone who has had any doubt 
of the importance of pharmacy in the field 
of health care, this occasion must have been 
enlightening. The addresses given at the 
National Academy of Sciences (which ad- 
joins our headquarters building) on the day 
before the dedication ceremonies were of a 
high order and dealt with the general theme, 
“Pharmacy in Peace and War.” 
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The dedicatory exercises on the grounds 
of the headquarters building included the 
presentation of the beautiful memorial flag- 
staff and marble bench by Dr. H. A. B. 
Dunning, donor of the memorial, and an ad- 
dress by the Deputy Chief of Staff of the 
United States Army, who extolled phar- 
macy’s contribution to the war effort. 

I am glad to be able to state that the ad- 
dresses delivered on both days will be per- 
manently preserved in the form of a book 
to be issued by the AssocraTION, and we 
have an actual recording of the dedication 
exercises which can be used at meetings of 
local and student branches so that the 
voices of those who took part in the exercises 
and the playing of the national anthem as 
the flag was raised will convey something of 
the spirit of the occasion of which all of us 
can be very proud. 


Increasing Services 


We are constantly increasing and improv- 
ing our services to the pharmacists of Amer- 
ica. Services cost money. 

It was this growing list of services and 
their mounting costs that prompted me, 
several weeks ago, to ask myself “In the face 
of all the A. Pu. A. is doing for us, what can 
we do for the Association?” At first, the 
idea was a little shocking, but it had an ap- 
peal. How can our branches help the Asso- 
cIATION? After pondering for some time on 
the various projects that would be most 
useful to the A. Pu. A., | decided a public 
opinion survey would be a valuable comple- 
ment to the Elliott Survey and give us both 
sides of the pharmaceutical picture. 

Dr. Elliott’s work, as you well know, is 
concerned with the inside story of our pro- 
fession. This will give us one important 
side of our work. But we as an organization 
have not gathered information on pharmacy 
as seen from the outside by the very people 
we are pledged to serve. For many years 
pharmacists have been arguing the question 
of public indifference, and opinions on this 
question are as varied as the pharmacists 
who voice them, all because no one has had 
the facts. 

In other industries, when a firm or asso- 
ciation or industry needs facts on public 
opinion, buying habits, and buying motives, 
they frequently call in a survey organization, 
explain their problem, and soon they are in 
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possession of an amazing body of facts 
gleaned in a scientific manner. 

Modern methods call for a searching study 
into the problems of our profession and in- 
dustry from the point of view of those we 
serve. Every pharmacist is affected directly 
or indirectly by public opinion. No one of 
us can be a success unless our profession is 
successful. That is why concerted action is 
so necessary in the public relations field. 

Once the pharmacist knew all of his cus- 
tomers intimately, knew their needs, their 
pleasures and heartaches. 

How different is the situation today! As 
more scientifically trained pharmacists en- 
tered the field, filling more prescriptions 
than ever before, the supplying of extra 
non-professional services was also increasing. 
This has led to confusion not only on the 
part of the public but frequently this is 
puzzling to pharmacists themselves. 

We are lacking a definite pattern for our 
multiple services. 

So we have reached the point where there 
is great need for concerted action on a good 
public relations program. We are being 
forced to the same decision many of our 
leading industries have made in recent years. 
For instance, the steel industry—despite the 
fact that it is operating in an oversold 
market—has, with an eye to the future, 
launched a program which extends to the 
ultimate consumer. Airlines, railroads, fruit 
growers and others have similar extensive 
industry-wide programs of public relations. 
To be effective such programs must be 
centralized and well integrated. 


Public Opinion Survey 


It was these considerations that prompted 
the Southeast Wisconsin Branch of the A. 
Pu. A. to support wholeheartedly my pro- 
posal that a survey of public opinion be 
made. I feel that a great deal of credit is 
due this branch, my home group; for not 
only were they progressive enough to see the 
value of such a study, they were also sincere 
enough to provide financial support. 

Accordingly, the survey was made by a 
professional survey group in strict accor- 
dance with a proved and accepted method of 
obtaining a statistically accurate’ sample. 
When the final results were tabulated and 
charted, the variable was established at a 
plus or minus 1.2%. 

For practical purposes, this means the 
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survey does give a reliable picture of public 
opinion in the areas surveyed; and because 
the towns were selected for their sizes and 
for the typical character of their population 
the results may be projected nationally with 
a reasonable degree of accuracy. 

I cannot now take the time to tell you all 
of our findings, since the full report runs to 
some thirty pages. Based on the profes- 
sional departments of the drugstore, our 
study covered such questions as buying 
habits, buying reasons, store preferences, 
confidence, courtesy, etc. 

“A Stinging Fact’’ 

The over-all tone of the survey was far 
from satisfactory. One stinging fact it made 
painfully clear was that the public does not 
appreciate the scope of our profession. They 
seem to believe that all pharmacists work in 
corner drugstores, not realizing the extent of 
the industry. This indicated the need for 
a public relations program on an industry- 
wide basis—probably best achieved when 
geared to the drugstore. 

It is regrettable that ‘our pharmacists are 
not getting credit for the excellent profes- 
sional job they actually are doing. But this 
is not the pharmacists’ fault—it is not even 
that of the public. 

Back of the whole situation is the changing 
nature of industry due to the growth of big 
cities, improved transportation, improved 
production methods, and the almost frantic 
pace of modern living. These factors have 
worked together to destroy the leisurely 
atmosphere of friendliness and personal in- 
terest that so characterized the apothecary 
shop of fifty years ago. 

All the carefully planned speeches, pro- 
grams, displays and literature will have no 
effect upon the public unless they see public 
relations in action at the local level. 

The Wisconsin survey revealed that the 
big majority of persons expressed certain 
preferences when they had their prescrip- 
tions filled. The reason most frequently 
given for their preferences was not confi- 
dence, as you might suspect. It was conven- 
ience! The confidence angle must’ be 
strengthened. , 

The objectives of such a program are 
obvious: 

1. To increase confidence in the phar- 

macist. 

2. To inform the public of the wide scope 

of the profession. 
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3. To educate the public to see the 
benefit to themselves in the phy- 
sician-pharmacist system. 


This job seems to fall within the scope of 
local, state and national pharmaceutical 
associations and of large pharmaceutical 
manufacturers and suppliers. These are the 
groups that have the greatest opportunities 
for mass contact and education through such 
conventional advertising media as direct 
mail, newspaper and magazine space and 
radio time. 

Much has been done and is being done along 
this line singly by these groups, but 1 sug- 
gest that the A. Pa. A. now draft an inte- 
grated plan correlating the efforts of asso- 
ciations, manufacturers and retail pharma- 
cists to sell our entire industry to the public 
as a profession. Among other things they 
can explain how the pharmacist safeguards 
the health of the family, by assisting the 
physician through sparing him the task of 
studying new drug formulas, tolerances, 
compatibilities, solubility and palatability. 


Local Cooperation 


Such a program, in its broadest aspects, 
is a job to be outlined and formulated by an 
experienced public relations group, as pre- 
viously stated. However, local groups 
could greatly expedite the program by 
undertaking to study and finance assigned 
projects in the development of such a pro- 


gram, just as the Southeast Wisconsin 
Branch undertook the survey of public 
opinion. In this way, much information 


could be assembled for working out phases of 
a practical, model public relations program. 
Up until now, we have been content to 
look to the parent organization for practi- 
cally all of our professional development. 
Now doesn’t it seem reasonable and right, 
with our centennial fast approaching, that 
the offspring of this AssocraTion, the Bran- 
ches, begin to return to their parent, the A. 
Pu. A., the benefits of their various experi- 
ences and thinking. In this way, the Asso- 
CIATION and the industry will be enriched by 
the combination of members efficiently 
working toward a single goal. We might 
compare our growth to that of a tree which 
for many years has nourished its branches. 
Now it is time for the branches to bear their 
own fruit in order to reach the ultimate ful- 
fillment of the whole body pharmaceutic. 











Beginnings 
of the 
End 


Director of the Pharmaceutical Survey 
Reports to A. Ph. A. at San Francisco 
Convention as Publication of Data Nears 


by EDWARD C. ELLIOTT 


— more than two years ago I 
accepted a commission from the titular 
leaders to organize and to conduct an ex- 
ploration of the region held or claimed by 
American pharmacy. This enterprise was 
put under way late in the spring of 1946. 
Since then it has been my lot to have eight 
hundred days of life with pharmacy. 

Here I am charged with the well-nigh 
impossible task of compressing an account 
of the happenings, observations and con- 
clusions of these many adventuresome days 
into a brief space. At the best, I can do no 
more than to present a partial account, 
which may sharpen your interest in the first 
published records of the exploration. 


The Pharmaceutical Survey 


The base plan for The Pharmaceutical 
Survey was drawn by a group of the leaders 
of the profession five years ago. In all 
frankness, and with no apology, it should be 
stated that many of the things expected to 
to done by that plan have not been done: 
nor could some of these be done. The job 
proved to be much larger than originally 
conceived. Objectives that appeared near 
proved to be far away. Much had to be 
learned by the discouraging and time-con- 
suming methods of trial and error. We have 
had to contend with the well-known perver- 
sity of inanimate things, as well as the prej- 
udices and the procrastinations of humans. 


Presented to the AMERICAN PHARMACEUTICAL ASSOCIATION, 
1948 meeting, San Francisco. 


-- 
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Be it known that there is no intention of 
evading responsibility for what has not been 
done; nor for any apparent delay to bring 
the work of the Survey to completion. 

Be it also known that the Survey could 
not have been carried on without the volun- 
tary and sometimes the conscripted assist- 
ance of many hundreds of pharmacists and 
officers of pharmaceutical organizations who 
assisted in the gathering of essential facts. 
These facts were the much-required raw 
material from which the Survey hoped to 
derive its results. 

It is to be recorded that American phar- 
macy ts permanently indebted to that group of 
fifteen pharmaceutical and lay leaders who 
make up the Committee on The Pharmaceutical 
Survey. Without their interest, wisdom and 
counsel, the Survey could not have gone 
forward. 


First Purposes 


Speaking before this Association in 
Pittsburgh two years ago, I said, ‘The 
broad, inclusive purpose of the Survey is to 
assemble, as far as may be possible with the 
means and resources available, those facts of 
educatian, of science, of business and of life 
that must be taken into account by those 
preparing men and women for the skillful 
performance of the duties belonging to those 
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belonging to the profession of pharmacy.” 
Throughout this has remained as the first 
business of the Survey. 


The Old and the New Professions 


At the Milwaukee meeting last year, it 
was said: 


“There was an old profession of pharmacy. There 
is coming to be a new profession of pharmacy. The 
Pharmaceutical Survey is primarily concerned with 
the characteristics, the standards, the practitioners 
and the problems of this new profession, the result 
of the continuing impact of modern scientific, educa- 
tional, economic and other social forces. 

Many of the elements of the old profession yet 
survive in the new. These tend to decline in num- 
ber and utility. The new pharmacy is taking on 
distinctive forms and functions. The primary 
questions to be answered by the Survey relate to 
these forms and functions. The answers, whatever 
these may be, may not fail to keep in mind that, 
while pharmacy will and must continue to realize 
its aspirations to be a truly scientific profession, 
pharmacy is ever practiced by and for individual 
human beings, individual institutions and indi- 
vidual communities.” 


To this may now be added, and empha- 
sized, that the end products of the Survey were 
to be programs of action designed and timed for 
the new profession of pharmacy. 


General Plan of the Report 


It is planned to publish the results of the 
Survey in three forms. In the plans for 
publication, these are referred to as (a) The 
White Book, (b) The Blue Book, and (c) The 
Gray Monographs. 

The White Book, when completed, will be 
a document of approximately 100 pages. 
There will be summarized the principal 
findings and recommendations. It is hoped 
that it will be published in sufficient number 
to enable each and every member of the pro- 
fession to have a copy. The mounting costs 
of printing will be the determining factor. 

The Blue Book will be a volume of approx- 
imately 400 pages. Here will be assembled 
the principal factual data regarding those 
phases of pharmacy with which the Survey 
has dealt. 

The Gray Monographs will be a series of 
publications, each of which will treat with 
some selected phase of the Survey of par- 
ticular interest to special groups. The first 
of these Gray Monographs already has been 
issued and deals with the predictive tests of 
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students in the colleges and schools of phar- 
macy. The second Monograph will be ready 
for the printer shortly and will contain a 
comprehensive analysis of more than 13,000 
prescriptions. 

The number of these Gray Monographs 
to be published will depend upon the availa- 
bility of funds, conditions of publication, 
and distribution. 


The White Book 


The first section of the White Book, pre- 
senting statements as to the origin, aims and 
plans of the Survey, and containing ten 
groups of the first findings and approxi- 
mately 60 specific recommendations for ac- 
tion, has been undergoing rigorous review by 
the Committee on The Pharmaceutical Sur- 
vey. Final action will be had, it is confi- 
dently expected, at the meeting of the Com- 
mittee to be held on September 26 and 27. 
Immediately thereafter this section will be 
published and distributed. 

While the Committee which, under the 
controlling plan of the Survey, is responsible 
for “developing or approving plans and 
policies for the Survey, for reviewing reports 
embodying the Survey data and for approv- 
ing the conclusions and recommendations” 
has not taken final complete action, the 
Committee has issued to me the somewhat 
risky commission of presenting at this time 
to the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION a preview of these first findings and 
recommendations. It may be that the Com- 
mittee will change its mind about some of 
the matters between now and the end of 
September. In spite of this, it is proper that 
this AssocraTION be informed of the general 
trend of findings and recommendations. 


Committee 


The the 


The first and oft-repeated instruction to 
the director and the staff of the Survey was 
to get all of the critical facts, as far as avail- 
able resources permitted, relating to present- 
day pharmaceutical education, practices and 
services. This proved to be an endless 
undertaking. The more facts assembled, 
the more facts remained to be assembled. 
The real problem has been what to do with 
the facts when we had them. How often, 
after trapping facts as they were, we found 
ourselves in a trap. Itevas the old, old story 
of endeavoring to hold the bear by the tail. 


Facts and 








ded 


It has ever been uppermost in mind that 
there is no inherent magic in facts. They 
must be tested, selected, related one with 
the other. Above all they must be trans- 
lated into the terms of action; action that 
does not overlook the prevailing ideas, 
habits and agencies of the profession. 

The committee in charge of the Survey 
has taken its job seriously. Its members 
have been openly determined to take what- 
ever time was required completely to ex- 
amine and carefully to weigh the facts before 
reaching conclusions. It has never been 
forgotten that the goal of the Survey was 
the preparation of programs of action for 
the production and promotion of the inter- 
ests of pharmacy as a profession serving the 
health of the American people. Any ap- 
proved recommendation for action must be 
workable from a practical point of view, and 
must be recognized as worth while from a pro- 
fessional point of view. 


The Findings and Recommendations 


The White Book, in its present form, con- 
tains ten groups of Findings and Recom- 
mendations. These have to do with: 


1. The supply of and the demand for 
trained pharmacists; professional 
man-power records. 

2. The American Council on Pharma- 
ceutical Education. 

3. The teaching staffs of the colleges and 
schools of pharmacy. 

4. Student selection, guidance and test- 
ing. 

5. State boards of pharmacy—organiza- 
tion, financial support and func- 
tions. 

6. State boards of pharmacy——examina- 

tions for licensure. 

State boards of pharmacy—practical 
experience requirements for licen- 
sure. 

8. The financing of pharmaceutical edu- 

cation. 

9. The prescription study. 

10. The pharmaceutical curriculum. 


~ 


For each group there is presented a sum- 
mary of the basic facts; the problem pro- 
duced by these facts, or the absence of facts; 
and the resulting recommendations. 

It was first hoped that the first section of 
the White Book would be printed and dis- 
tributed for the San Francisco meeting. A 
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combination of unforeseen and uncontrol- 
lable circumstances prevented this. In 
consequence it has been my responsibility 
to give, in summary form, some of the more 
important parts of the White Book. 


Supply and Demand 

At the outset of the Survey it was evident 
that the facts of the present, essential for the 
planning of the future, were not available. 
As has been stated on numerous occasions, 
pharmacy has acquired neither the habit 
nor the skill of sound professional book- 
keeping. This is notably the situation as to 
the supply of and demand for trained man- 
power for pharmacy. A sound man-power 
policy awaits the designing and construction 
of a firm foundation of statistical facts. 

From this situation nine specific recom- 
mendations have resulted. The principal 
one of these proposes the setting up, under 
the auspices of the AMERICAN PHARMACEU- 
ricAL AssocraTion, of a Commission on 
Professional Manpower. The Commission 
would be composed of one representative of 
zach of the organizations holding member- 
ship in the National Drug Trade Confer- 
ence, one representative of the Department 
of National Defense, and one representative 
of the U.S. Civil Service Commission. The 
chief functions of this commission will be to 
promote the development and maintenance 
of those basic records of the pharmaceutical 
profession, to assemble, coordinate and pub- 
lish each year those facts relative to the 
supply of and the demand for pharmacists 
for retail pharmacy, manufacturing and re- 
search establishments, teaching institutions, 
national defense, state and national govern- 
ments, and other fields of service. 

A second recommendation proposes that 
pharmacy, pending the development of 
more reliable and purposeful data by the 
Commission on Professional Manpower, 
utilize an annual replacement factor of 3.1 
for the projection of its man-power needs in 
place of the present factor of 2.6; and a 
third recommendation for the publication 
of a national roster of all pharmacists. 

The remaining six recommendations of 
this group relate to the detailed application 
of the three major recommendations. 


Council on Pharmaceutical Education 


There are nine recommendations relative 
to the American Council on Pharmaceutical 
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Education as the recognized national agency 
for the accrediting and betterment of colleges 
and schools of pharmacy. Chief in signifi- 
cance are the recommendations that the 
Council be provided with a full-time execu- 
tive officer, fo be designated as Commissioner 


for Pharmaceutical Education; that the 


Council have adequate support to enable it 
to exert needed constructive influences; 
and that there be adopted a system of clas- 
sification of the accredited colleges. 

In passing you may know that certain of 
the recommendations of the Survey, and a 
number of supplementary suggestions, have 
already been communicated to, and have 
been accepted by, the Council. It is firmly 
believed that the Council is destined to be- 
come a much more influential agency than 
it now is for the advancement of pharma- 
ceutical education. 


Teaching Staffs 

The Survey will present seven recommen- 
dations relative to the increase of the supply 
and the improvement of the quality of the 
members of the teaching staffs of the colleges 
and schools. These recommendations em- 
phasize the importance of improving the 
standard of compensation for members of 
the teaching staffs. Special measures are 
proposed for the upgrading of members of 
existing staffs; for certain institutions to 
undertake programs of training for teachers; 
and for the American Foundation for Phar- 
maceutical Education to provide for teach- 
ing fellowships for the purpose of enabling 
individuals of ability and professional prom- 
ise to become especially fitted for teaching. 

The factual evidence brought together by 
the Survey is conclusive that the future 
effectiveness of the colleges is directly depend- 
ent upon raising the levels of scholarship, 
of teaching abilities, and of compensation of 
the teaching staffs. This controlling element 
has been too long neglected. 


Student Selection, Guidance and 
Testing 

There are four recommendations designed 
to speed up the use of recognized intelligence 
and aptitude tests as factors for the selection 
and admission of students to the training 
institutions, and for the development of 
facilities for the continuance of guidance 
and counseling of students during the course. 

One of the recommendations would place 


upon each state and local pharmaceutical 
association the responsibility of engaging 
in the search for students of superior ability 
and to direct such students to the study of 
pharmacy. The work of the Survey has 
confirmed the opinion held by many of those 
deeply concerned with the future profes- 
sional status of the pharmacist that the 
need today is not for more students but for 
better students. 


State Boards of Pharmacy 

Inasmuch as the recommendations re- 
garding the organization, financial support, 
functioning, examinations, etc., by state 
boards of pharmacy were discussed on 
Tuesday morning before the National Asso- 
ciation of Boards of Pharmacy, this impor- 
tant section of the White Book might be 
passed over. In order that there is not too 
wide a gap in this record, mention should be 
made of the recommendations regarding the 
holding of a convention for pharmacy legis- 
lation, for the preparation of a standard act 
to serve as a guide to the several states for 
their own pharmacy laws, to provide for 
more effective legal relationships of state 
and national agencies having to do with 
pharmacy; the organization, financial sup- 
port and functions of state boards of phar- 
macy; examinations for licensure; and the 
so-called practical experience prerequisite. 


Financing Pharmaceutical Education 


The Findings and Recommendations re- 
garding this critical matter are not yet com- 
plete. This much, however, is evident. The 
colleges of pharmacy, both the independent 
and state-controlled, must receive larger 
support. The business of pharmacy is big 
business. By and large it is prosperous. 
The profession of pharmacy, on the other 
hand, is to be characterized as poverty- 
stricken. Yet the business cannot continue 
to progress and be prosperous without the 
profession. Ways and means must be de- 
vised whereby the profession of pharmacy 
directly benefits from the prosperity of-the 
business of pharmacy. 

Here I am speaking for myself, and not 
for the Committee on The Pharmaceutical 
Survey. Pharmaceutical industry and com- 
merce are spending not less than three hun- 
dred million dollars each year for advertising 
and other means designed for the expansion 
of production and distribution. You mey 
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regard it as the wishful thinking of an old 
Hoosier schoolmaster for me to state that 
one per cent of this amount would not be an 
excessive allocation of spending for the bet- 
terment of pharmacy as a profession. When 
I examine the data and observe the present 
low subsistence levels of the colleges and of 
the professional organizations of pharmacy, 
beginning with the AMERICAN PHARMACEU- 
TICAL AssocrATION, I have misgivings for 
the future. 

What new energy would be furnished the 
profession of pharmacy if the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the state 
pharmaceutical associations had together 
not less than five hundred thousand dollars 
a year for their professional programs. 

The Survey may not be able in all prob- 
lem situations to tell pharmacy what to do. 
The Survey can, with confidence, indicate 
what will happen in the event that nothing is 
done. Take it as a bit of preaching or cru- 
sading, if you will. My twenty-seven 
months’ experience working on the inside of 
pharmacy has convinced me that unless 
pharmacy provides for the support of pro- 
fessional things, just to the extent that such 
support is not provided will the realization 
of the aspirations of pharmacy be delayed. 


The Prescription Study 


The results of the comprehensive analysis 
of 13,125 prescriptions collected in Novem- 
ber, 1946, from 220 pharmacists of 186 com- 
munities located in 39 states will be made 
available shortly in the form of one of the 
Gray Monographs. This study was de- 
signed primarily for the purpose of providing 
modern technical stuff for use in the training 
of students in pharmacy. It was not de- 
signed to be of direct assistance either to the 
manufacturers or to distributors. In this 
respect there may be certain disappoint- 
ments. On the other hand, those concerned 
with the teaching of the modern science and 
practice of pharmacy will find in this study a 
wealth of new information. This study of 
prescriptions is far more fundamental than 
any other prescription study. 


The Pharmaceutical Curriculum 


In view of the presentation and discussion 
on Monday afternoon before the American 
Association of Colleges of Pharmacy, it is not 
necessary for me to indulge in any repetition. 
As you probably know, the major reaom- 


mendation, indeed perhaps the major rec- 
ommendation of all of those made by the 
Survey, has to do with the lengthening and 
professionalization of the training of those 
who are to be fully qualified as professional 
pharmacists; those who will hold the degree 
of Doctor of Pharmacy and who will stand 
on a level of professional competency as do 
the members of other professions. 

To meet the existing situation, the Survey 
is proposing a considerable number of modi- 
fications of the so-called four-year curricu- 
lum now administered in most of the 
colleges. Especially important are those 
for the more effective instruction relating 
to the business aspects of retail pharmacy. 
A something more than a solvent business of 
pharmacy is required for the soundness of 
the profession of pharmacy. The good 
brains for pharmacy should also be brains 
for the good business of pharmacy. 


The Things to Come 


This small-scale, thumbnail sketch of the 
first concrete outcomes of the Survey does 
not include certain other items which, in due 
course, will have their place in the first edi- 
tion of the White Book. Those responsible 
for the Survey consider the matters already 
included to be of fundamental importance 
and entitled to positive action by pharmacy. 
Among the other matters yet to receive 
attention are: 


1. Thein-service training of pharmacists. 
2. The preparation of better textbooks 
for the students and teachers. 

3. The definition of the relation of mod- 
ern pharmacist and physician. 
The place of women as pharmacists. 
The organization of American phar- 

maceutical forces for action. 
6. The many-sided problem of pharma- 
ceutical economics. 


— 


uw 


Of these the last named has presented a 
long motley procession of stubborn facts. 
Like the mules of fiction and of reality, the 
economic facts look like strong, healthy 
animals, capable of pulling heavy loads. 
Only when one tries to put them in harness 
does the inward stubbornness become evi- 
dent. And doubly so if one gets the harness 
on and attempts to get the load started. 
Ong is apt to find himself off the road and in 
the ditch. 

At the moment the processing of the con- 
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siderable mass of information relative to 
retail pharmacy, especially that furnished 
by a group of nearly four hundred retail 
pharmacists, of all sections of the country, is 
being completed. The workable meaning of 
this information is yet to be determined. It 
may easily be that pharmacy will need to 
organize a permanent Economic Commission 
to consider and devise plans of action for 
solving the old and those new economic 
problems appearing day by day. 

The crux of the matter is the adjustment 
of the ideals and needs of a free profession 
of pharmacy to the needs and ideals of a free 
enterprise economy. Frankly, the Survey 
does not know the answers to the multitude 
of questions that are presented. But the 
questions must be answered if pharmacy is 
to continue to be a profession. The situa- 


‘tion, involving manufacturers, distributors 


and retailers of medicinals and the medical 
profession, is recognized as precarious. 
Across the path of the Survey have ap- 
peared the shadows of things not included 
in the planned scope of the project. If the 
Survey were to be complete there would be 
included an analysis and forecasting of the 
influence upon the profession of pharmacy 


of the probable great expansion of American 
hospital facilities, of the establishment and 
operation of community and _ industrial 
health clinics, and of group medical services. 
Plans for the future of pharmacy may not 
omit these factors. They may require some 
creative, inspired guessing for right actions, 

The title appearing on the program was 
carefully selected—‘“The Beginnings of the 
End.” You will recall that, as planned, The 
Pharmaceutical Survey was to continue in 
operation for three years. Two years were 
to be utilized for the assembling and the in- 
terpreting of the data and the facts. The 
third year was to be given over to efforts to 
put the recommendations into effect. 

It is worthy of note that in my experience 
of forty years with various educational and 
scientific enterprises known as surveys, this 
is the first time that definite provision was 
made to give reality to the results of a sur- 
vey. In this the pharmaceutical leaders 
proved their wisdom. It now remains for 
the members of the pharmaceutical profes- 
sion to provide proof that pharmacy is not 
a vanishing profession; but a vanquishing 
profession concentrating its strength to over- 
come those who would devaluate pharmacy. 


BANESI LITTLE, PRESIDENT OF A, PH. A. 
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RNEST LITTLE of Newark, N. J., widely 
known for his services to pharmaceutical edu- 
cation and A. Pu. A. activities, was installed as 
president of the AMERICAN PHARMACEUTICAL Asso- 
CIATION at the San Francisco convention in August. 
The new president just completed his third year 
as a member of the AssocraTion’s Council and is a 


past-president of the Northern New Jersey Branch. | 


Members are particularly indebted to Dr. Little for 
his long-term interest in and contribution to rapid 
development of the Assocration’s branch program. 
For a decade he was chairman of the Committee on 
Local and Student Branches. 

Dr. Little’s professional career has been in phar- 
maceutical education. From 1926 to 1946 he was 
dean of the Rutgers University college of Pharmacy 
and still continues to serve as professor of chem- 
istry. On the American Council on Pharmaceutical 
Education he has represented the American Associa- 
tion of Colleges of Pharmacy and served as vice- 
chairman. Dr. Little is also on the Board of Direc- 
tors of the American Foundation for Pharmaceutical 
Education. 

Fram 1930 to 1940 he was a member of the U. S. P. 
Revision Committee and since then has been a mem- 


ber of the U. S. P. Board of Trustees. In state asso- 
ciation work, Dr. Little served the New Jersey 
Pharmaceutical Association as a member of the 
Board of Trustees. 

President Little’s election reflected the impression 
that he has made on the profession during this career 
of service to pharmacy and his friendly counsel and 
progresgive influence in A. Pu. A. affairs since 1924. 

The Philadelphia College of Pharmacy and 
Science, Temple University and Rutgers University 
have all conferred honorary doctorates upon Dr. 
Little. His degrees in course include the B.Sc. and 
M.S. from the University of Rochester and the 
M.A. and Ph.D. from Columbia University. He has 
the distinction of membership in four national hon- 
orary societies: Phi Beta Kappa, Rho Chi, Phi 
Lambda Upsilon and Sigma Xi. 

During his term of office President Little expects 
to launch a membership program that will have as a 
goal 30,000 A. Pu. A. members by 1952, the Asso- 
CIATION’s centennial year.. His inaugural address— 
including a proposal to develop more effective con- 
tinuing education for practicing pharmacists and 
other important recommendations—will appear in 
next month’s issue of the JouRNAL. 








Lemon Syrup: 


AN IMPROVED VEHICLE 


ITRIC acid syrup, U. S. P., sometimes 

called lemon syrup, is a vehicle having 
the flavor of lemon. Although the need for 
such a vehicle is justified by the popular 
acceptance of this citrus flavor, citric acid 
syrup has not fulfilled the requirements of a 
pharmaceutically elegant preparation. Con- 
sequently, the full possibilities of a lemon- 
flavored vehicle have not been realized. 

When first made, citric acid syrup is not 
a perfectly brilliant preparation, the faint 
opalescence being due to a separation of 
lemon oil from the lemon tincture. Even 
under optimum storage conditions as di- 
rected in the United States Pharmacopeeia, 
the syrup becomes cloudy, shows mold 
growth and acquires a terebinthinate odor 
and taste in a relatively short time. 
Further, the odor and taste of lemon in the 
preparation are not pronounced and, for 
that matter, not very suggestive of the fresh 
citrus fruit. 

This study was undertaken in an attempt 
to prepare a lemon syrup that would possess 
a fragrant and acceptable odor and taste 
and that would retain its original brilliancy 


and natural fragrance under improved 
storage conditions. 
Experimental 


One series of samples of citric acid syrup 
and four series of samples of lemon syrup 
were prepared. 

Series I—Two samples of citric acid 
syrup were prepared by the official method. 
One sample was stored at room temperature 
and the other under refrigeration at a tem- 
perature of approximately 2° C. 


* Department of Pharmacy, Massachusetts College of Phar- 
macy, Boston. 

Presented to the Section on Practical Pharmacy, AMERICAN 
PHARMACEUTICAL ASSOCIATION, 1947 meeting, Milwaukee. 


by MITCHELL J. STOKLOSA* 


Series 1].—Five samples of lemon syrup 
were prepared according to the formulas 
and directions which follow. 


———-—— Sample -——_—__—~ 
a a oe aS 

Lemon tincture 10 -20 S50 40 50 ce 
Citric acid 5 5 5 5 5 Gm. 
Purified talc 1S) 335.048 iS - +S eee 
Sucrose 820 820 820 820 820 Gm. 


Distilled water, q.s. 

To make 1000 1000 1000 1000 1000 ce. 

Triturate the purified tale with the tincture and 
citric acid, and gradually add 400 cc. of distilled 
water. Then filter, returning the first portions of 
the filtrate until it becomes clear, and wash the 
mortar and filter with enough distilled water to 
make the filtrate measure 450 cc. Dissolve the su- 
crose in this filtrate by agitation, without heating, 
and add enough distilled water to make the product 
measure 1000 cc. Mix thoroughly and strain. 

The samples were stored at room tempera- 
ture. 

Series III.—Five samples were prepared 
by the method described in Series II. The 
samples were stored, however, under re- 
frigeration at a temperature of approxi- 
mately 2° C. 

Series IV.—Five samples were prepared 
by a modification of the method outlined 
in Series II. The sucrose was added to the 
clear filtrate, and the product placed under 
refrigeration before solution of the sucrose. 
The amount of sucrose which could not be 
dissolved without raising the temperature 
was negligible. The samples were stored 
under refrigeration at a temperature of 
approximately 2° C. 

Series V.—A sample of lemon tincture 
was prepared by the Pharmacopoeial method 
with the exception that the maceration and 
filtration of the tincture were carried out 


596 





und 
syru 
by t 
sam} 
tem] 

ji 
obse 
one- 
Sam 
tion 
men 
evid 
sam} 
at t 
unde 

Se 
their 
bint 
five 

Se 
little 
weel 
and 
orig! 
flave 
Ill, 
ing | 
syru 
resp 

B 
that 
und 
flave 
follo 
inve 
tion. 


Ind 


I 
al 
for } 
abou 
drug: 
Greg 
Colle 

Sp 
gran 
one | 
with 
“ope 
Greg 
attra 
shad 
depa 

M 
to gi 


LE 


ISA* 


syrup 
nulas 


ce. 
Gm. 
Gm. 
Gm. 


ce. 
» and 
tilled 
ns of 
1 the 
r to 
e su- 
ting, 
duct 


era- 


red 
The 

re- 
Oxi- 


red 
ned 
the 
der 
se. 
be 
ure 
red 

of 


ure 
10d 
ind 


put 





PRACTICAL PHARMACY EDITION 


Five samples of lemon 
syrup were prepared from the tincture 
by the method described in Series IV. The 
samples were kept under refrigeration at a 
temperature of approximately 2° C. 

The samples were checked by several 
observers for brilliance, odor and taste at 
one-week intervals for a period of ten weeks. 
Samples of Series [ showed a rapid deteriora- 
tion. Loss of brilliancy and the develop- 
ment of an undesirable odor and taste were 
evidenced at the end of one week in the 
samples stored at room temperature, and 
at the end of three weeks in those stored 
under refrigeration. 

Samples of Series II, though retaining 
their brilliancy, developed a slight tere- 
binthinate odor and taste at the end of 
five weeks. 

Samples of Series III, [IV and V showed 
little or no change after a period of ten 
weeks and, in the opinion of the investigator 
and the several observers, retained their 
original brilliancy and “‘fresh-fruit” lemon 
flavor. Of the several samples (Series 
IIT, [V and V) the sample in Series V contain- 
ing 50 cc. of lemon tincture per 1000 cc. of 
syrup seemed superior to the others in the 
respects mentioned above. 

Because it is the opinion of the investigator 
that a lemon syrup prepared and stored 
under refrigeration is superior in appearance, 
flavor and stability to citric acid syrup, the 
following monograph is suggested for further 
investigation with regard to official adop- 
tion. 


under refrigeration. 


~ 


wn 
on 


LEMON SyRuP 


Remon tincture... .. 2.065 cick ce 50 ce. 
IRIS OS gos yee a creas <u 5 Gm. 
rm GME eases ONG Se cc Des 15 Gm. 


Sucrose....... 820 Gm. 
Distilled water, sufficient quantity, 


To make 


1000 ce. 


Triturate the purified tale with the lemon tinc- 
ture and citric acid, and gradually add 400 cc. of 
distilled water. Then filter, returning the first por- 
tions of the filtrate until it becomes clear, and wash 
the mortar and filter with enough distilled water to 
make the filtrate measure 475 cc. Add the sucrose 
to the clear filtrate, and immediately place the prod- 
uct under refrigeration. 

Storage—Preserve lemon syrup in well-closed con- 
tainers under refrigeration at a temperature of ap- 
proximately 2° C. 


Summary 


1. Samples of citric acid syrup were 
prepared by the official method and stored 
at room temperature and under refrigera- 
tion at approximately 2° C. Evidences of 
deterioration were apparent after one week 
in the syrup stored at room temperature and 
after three weeks in the one refrigerated. 

2. Samples of lemon syrup were prepared 
and stored at room temperature and under 
refrigeration. In addition, a series of sam- 
ples were prepared under refrigeration and 
then stored at approximately 2° C. Syrups 
prepared and stored under refrigeration 
retained their original brilliancy, flavor and 
odor during observation for ten weeks. 

3. A monograph on lemon syrup is 
suggested for further investigation. 


—->+ -+¢ — 


Independents Can Meet the Challenge of Supermarket Drugstores 


I’ THE independent pharmacist will inaugurate 
and maintain a distinctive professional program 
for his pharmacy, he need not worry too much 
about competition from the “‘super-shopping-center- 
drug-variety store.” This is the advice Henry H. 
Gregg of Minneapolis has presented to the American 
College of Apothecaries. 

Speaking from experience, Mr. Gregg describes the 
grand opening of a new “center”? drugstore within 
one block of his Minneapolis pharmacy. Complete 
with balloons} searchlights, music and prizes, the 
“opening’’ forecast the type of competition Mr. 
Gregg could expect. Although the new store had an 
attractive prescription department, it was over- 
shadowed by jewelry, luggage, hardware and similar 
departments. 

Mr. Gregg immediately decided his best bet was 
to give his drugstore every appearance of a good 


pharmacy, and not to copy the variety-store look. 
He relocated his prescription department in the front 
of the pharmacy and maintained a professional dis- 
play in his window every week of the year. Follow- 
ing removal of the soda fountain, the typical remark 
from the public was, ““What a nice, quiet, peaceful 
atmosphere in this pharmacy.” 

Mr. Gregg also capitalized on the results of a re- 
cent Saturday Evening Post survey which showed 
that price appeal or cut prices was seventh on the 
list of the public’s reasons for patronizing the drug- 
stores of the country. The personality of the phar- 
macy owner came first. This statement coincides 
with Mr. Gregg’s belief that since super drugstores 
are cold and distant, lacking personality, the inde- 
pendent pharmacist is thus offered a further oppor- 
super drug markets” through 


‘“ 


tunity to combat 
personalized, friendly service. 














VITAMIN B, has been isolated from liver by Ed- 
ward L. Rickes, Norman G. Brink, Frank R. Koni- 
uszy, Thomas R. Wood and Karl Folkers of Merck 
and Co. (Science, 107: 396, 1948). It is a crystalline 
compound which in microgram quantities has pro- 
duced positive hematological responses in initial 
tests in patients with Addisonian pernicious anemia. 
There is reason to believe the new compound is the 
therapeutically active principle of liver extract. 


GERM WARFARE is more to be feared than atomic 
war, declared atomic-energy experts Drs. Paul C. 
Aebersold and Joseph G. Hamilton at the Chicago 
meeting of the American Medical Association. It 
was pointed out that atomic bombs are to be con- 
sidered largely as high explosive and fire bombs, with 
radioactivity playing a secondary role. And there 
is nothing mysterious about radioactivity—monitors 
can tell where it is and what areas are therefore 
dangerous. With bacterial warfare, said Dr. Hamil- 
ton, there are no equally good detection methods 
for spotting the hazards. 


PELLAGRA, hard-times disease among cornmeal- 
eating peoples, may some day be combated with the 
very grain that is now blamed as its chief cause. 
Possibility of producing strains of hybrid corn with 
high content of niacin is pointed out in a recent issue 
of Plant Physiology by Dr. Frederick D. Richey of 
the U. S. Department of Agriculture. 


PAGING PHYSICIANS by radio will be tested in 
New York City. Itis planned that subscribers to the 
service will carry small portable receivers. Each will 
be assigned an individual code number which may be 
repeated on the air at intervals until the doctor re- 
ports to the station by telephone. 


BOMBARDMENT with electrons from a capacitron 
is one way of obtaining sterilization without the use 
of heat, Dr. George O. Gey of the Johns Hopkins 
University Medical School reports. This is espe- 
cially useful to sterilize delicately balanced nutrient 
solutions (used in tissue cultures and bacteriology), 
which conventional heat-sterilizing methods often 
partially break down. 


HEART DISEASE patients requiring salt-free diet 
may have more savory meals because a Brooklyn 
scientist has applied to water in the human body the 
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same chemical trick used to desalt sea water during 
the war. Dr. I. J. Greenblatt of Beth-El Hospital 
and M. E. Gilwood of the Permutit Company have 
developed an ion-exchange material consisting of 
synthetic resin which removes salt within the 
intestinal tract. 


PETS may transmit some twenty-five animal skin 
diseases to their owners, Dr. William L. Dobbs of 
Atlanta stated before a meeting of the American 
Animal Hospital Association. Fortunately, few of 
the diseases are serious. Animal ringworm, for ex- 
ample, is much less difficult to treat when it appears 
on a human skin than is human ringworm. 


WARNING against a high-fat diet for patients with 
heart disease was sounded by Dr. Milton Plotz of 
Brooklyn at the recent meeting of the American 
Medical Association. Deaths of ten heart patients 
within seven months after being put on a high-fat 
diet, were cited by Dr. Plotz. The high-fat diets 
had been given most of the patients as part of the 
treatment for stomach ulcers. 


TEST-TUBE BABIES are still far from realization 
but a first short step in that direction was taken in 
the test-tube fertilization of human ova with human 
spermatozoa, reported before a meeting of the 
American Association of Anatomists by Drs. Miriam 
F. Menkin and John Rock of Harvard Medical 
School and the Brookline (Mass.) Free Hospital for 
Women. Fertilization of the ova was demonstrated 
by the initiation of cell divisions, which reached the 
three-cell stage in two instances. 


STERILITY in the human male may be caused by 
even brief exposure to carbon monoxide, Drs. John 
A. Cameron and C. Kenneth Collings of Baylor 
University have warned. Tame male rats and 
guinea pigs were exposed to atmospheres containing 
20% of carbon monoxide, twice a day for one minute 
over periods of 16 to 21 days. Microscopic examin- 
ation of the sex glands disclosed marked abnormali- 
ties, with degeneration of the reproductive cells in 
all stages of development. 


THE “LOST”? SECRET of the varnish used on 
Stradivarius, Guarnerius and other famous old 
Italian violins has been rediscovered and the varnish 
duplicated by Joseph Michelman of Cincinnati. 
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Chemical and spectrographic analyses were made of 
small samples of varnish removed from authentic old 
violins. 


UNDULANT FEVER responds to treatment with a 
combination of streptomycin and sulfadiazine, stated 
Dr. Wesley W. Spink, of the University of Minne- 
sota, before a meeting of the American College of 
Physicians. He reported that only one of seventeen 
patients treated had relapsed, and one other—a 
patient suffering from the chronic form of the dis- 
ease—did not improve permanently. Relapses fre- 
quently occur during the course of undulant fever. 


HUSBANDS suffering from exposure to too many 
symphony concerts may find solace in the report 
that the enjoyment of classical music in America is 
primarily a feminine reaction. Hill-billy music is 
the only kind preferred by more men than women. 
These are two of the startling disclosures of a survey 
of musical tastes recently*conducted by Dr. Karl F. 
Schuessler, sociologist at Indiana University. It 
was also demonstrated that social and economic 
background is related to the percentage of people 
liking various kinds of music. 


SANITATION CHEMISTS have been alerted to 
the hazard of a new “blue baby” disease resulting 
from nitrates in drinking water. In a report to the 
A. C. S., James G. Weart, sanitary engineer of the 
Illinois Department of Public Health, stated that 
the condition is apparently limited to babies under 
six months of age. The infants usually recover 
swiftly if a satisfactory water is substituted for the 
high-nitrate water in their formulas and drinking 
water. The disease, named infant methemoglobin- 
emia, results from the conversion of the nitrate into 
nitrite by bacterial action in the intestine. When 


absorbed into the blood, the nitrite changes part of 


the hemoglobin into methemoglobin, which does not 
transport oxygen to the tissues. 


TOBACCO, COFFEE and irregular or scanty meals 
apparently have no effect on the outlook for patients 
who have had heart attacks. Four physicians re- 
ported to the A. M. A. that “it was impossible satis- 
factorily to determine any effect’’ in 240 patients. 


A PRESCRIPTION GUIDE for doctors to follow 
in case of an atomic bomb attack was presented by 
the Department of National Defense to the recent 
meeting of the American Medical Association. 
Treatment of proved value for atomic casualties, 
national defense authorities state, consists of: (1) 
normal nursing care; (2) adequate diet high in pro- 
tein and calories, low in bulk, and with added vita- 
mins; (3) fluids injected intravenously; (4) whole 
blood; (5) penicillin and sulfonamides; (6) seda- 
tives. 


ADVANCES in the fight against cancer continue to 
be reported by the Atomic Energy Commission. 
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One advance involves the injection of radioactive 
colloidal gold directly into the cancerous area. The 
Commission also announces further success in the 
use of radioactive iodine, although results so far 
apply only to small animals. 


DDT can be prevented from killing beneficial insects 
by coating the DDT particles with acid-treated cellu- 
lose, according to British pest-control researchers. 
Leafeating insects can digest celluloses, thus becom- 
ing poisoned by the DDT, but specialized feeders, 
such as bees and wasps, cannot digest the coating. 


BLEEDING from leukemia or other disorders has 
been stopped by the use of either toluidine blue, or 
protamine. For an exhibit demonstrating this dis- 
covery, Dr. J. Garrott Allen and associates of the 
University of Chicago received the A. M. A.’s gold 
medal at the Chicago meeting. 


CONSTRUCTION is under way on the new clinical 
research institution for the National Institutes of 
Health at Bethesda, Md. The 13-story brick build- 
ing (below) will house the National Institute of 
Mental Health and hospital facilities of the National 
Cancer Institute, the National Heart Institute and 
the National Institute of Dental Research; also 
services for studying patients with infectious and 
tropical diseases. The unusual combination of 
hospital and laboratory facilities within a single 
structure will help the U. S. Public Health Service 
carry out a unified, planned attack on some of the 
baffling medical problems. 

















ESKIMOS and Indians are closely related; in fact, 
Eskimos once were Indians. So declared Dr. Vic- 
tor E. Levine of Creighton University in an address 
before a recent meeting of the American Association 
of Physical Anthropologists. 


PHARMACEUTICAL scientists were challenged 
to produce a better drug for relief of pain in child- 
birth by Dr. Bert B. Hershenson of Boston at a 
symposium on new analgesics held by the New York 
Academy of Sciences. Specifically, he wants a drug 
that has the advantages of scopolamine without its 
disadvantages. At the Boston Lying-in Hospital, 
the scopolamine-morphine combination is still con- 
sidered the treatment of choice for safe pain-relief 
in labor. 








PRODUCTS RECENTLY ACCEPTED 
BY THE sA. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 





Council descriptions of drug products are published 
regularly in THis JOURNAL as they are accepted. 
Rules upon which the Council bases tts action appeared 
in the July (7: 320) 1946 issue, and may be secured in 
pamphlet form upon request to the Secretary, Council 
on Pharmacy and Chemistry, American Medical 
Association, 535 N. Dearborn St., Chicago 10, Ill. 


MERCOCRESOLS.—Mercresin-Upjohn. — A 
mixture consisting of equal parts by weight of second- 
ary amyltricresol, CH;(OH)C;H;CH(CH;)C;H;, 
and ortho-hydroxyphenylmercuric chloride, o-HO- 
CysH,HgCl. Mercocresols is used in the form of a 
tincture containing secondary amyltricresol 0.1% 
and orthohydroxyphenylmercuric chloride 0.1% 
dissolved in a solution containing 10% acetone, 50% 
alcohol, and water. 

Actions and Uses.—Mercocresols, the combina- 
tion of cresol derivatives and an organic mercury 
compound as previously defined, possesses germi- 
cidal, fungicidal and _ bacteriostatic properties 
peculiar to its two component parts. ‘The actions of 
its two constituents supplement each other, so that 
the mixture is approximately twice as germicidal for 
Staphylococcus aureus as the component cresol de- 
rivatives alone and seven to ten times as germicidal 
as the mercury compound alone. The estimated 
total effect should not be construed to be of that 
same order for all pathogenic bacteria and should be 
understood to represent a summation of activity 
rather than synergistic action of the two compo- 
nents. Its use as a germicide is subject to some of 
the same shortcomings as ordinary tricresols and 
organic mercurial antiseptics, particularly with re- 
spect to its inability to destroy bacterial spores. 

Mercocresols is useful in the form of the tincture 
for external application as an antiseptic for minor 
superficial wounds or infections and as a prophylac- 
tic disinfectant for surgical preparation of the intact 
skin. Subject to dilutions variously indicated in the 
paragraph on dosage it is also useful for topical 
application to mucous membranes and for irrigation 
of certain body cavities and deep infected wounds. 

The toxicity of mercocresols is principally that of 
the organic mercurial component. Mercocresols is 
compatible with both acids and alkalies and does not 
precipitate with the chlorides of the body fluids. 

Dosage.—Mercocresols is applied topically in the 
form of the undiluted tincture (containing secondary 
amyltricresol 1:1000 and orthohydroxyphenylmer- 
curic chloride 1: 1000) to all superficial wounds and 


for surgical preparation of the intact skin. It may 
be similarly applied to the ear, nose and throat, but 
dilutions of from 1:5 to 1:20 should be used for 
irrigation or wet packs applied to these surfaces. 
In general, from 1:2 to 1:20 dilutions are used for 
topical application, irrigation or tamponage of in- 
flamed mucous membranes, depending on the site 
and method employed. For irrigation of deep in- 
fected wounds or abscesses dilutions of from 1:5 to 
1:10 are recommended; for irrigation, instillations 
or lavage of the bladder and urethra from 1:10 to 
1:20 dilutions should be used. Dilutions of from 
1: 10 to 1: 20 are also employed for instillation in the 
eye. 

Tests and Standards.— 

Secondary amyltricresol (Ci2HisO.—M. W. 178.26) is a mix- 
ture of isomeric secondary-amyl cresols obtained by the reaction 
of cresol and sec-amyl alcohol. It appears as a yellowish liquid, 
which darkens on exposure to light and air and possesses a 
phenol-like odor. It is miscible with the common organic 
solvents (acetone, alcohol, benzene, chloroform and ether); 
soluble in solutions of fixed alkalies forming a cloudy solution; 
slightly soluble in water, and soluble in an aqueous solution of 
10% acetone and 50% alcoholgfrom which it does not precipi- 


tate on addition of water. 
For tests and standards see J. Am. Med. Assoc., 137: 789, 


1948. 
The Upjohn Company, Kalamazoo, Mich. 


Tincture Mercresin (Tinted): 60-cc. (Pistol 
Grip), 118-cc., 473-cc. and 3.785-liter bottles. A 
tinted solution of mercocresols 0.2% in a mixture of 
acetone 10%, alcohol 50% and water. 

Tincture Merecresin (Stainless): 118-cc., 473- 
ec. and 3.785-liter bottles. An untinted solution of 
mercocresols 0.2% in a mixture of acetone 10%, 
alcohol 50% and water. 

AMINOPHYLLINE (See New and Nonofficial 
Remedies, 1947, p. 305). 

The following dosage forms have been accepted: 
Gold Leaf Pharmacal Co., New Rochelle, N. Y. 


Solution Aminophylline: 0.5 Gm. in 2-cc. and 
20-cc. ampuls and 0.25 Gm. in 10-ce. ampuls. 
Smith-Dorsey Co., Lincoln, Neb. 

Suppositories Aminophylline: 0.5 Gm. 


DIPHEN YLHYDANTOIN SODIUM (See New 
and Nonofficial Remedies, 1947, p. 400). 


The following dosage form has been accepted: 


Premo Pharmaceutical Laboratories, Inc., New York 


Diphenylhydantoin Sodium (Powder): 28- 
Gm., 113-Gm. and 453-Gm. bottles. 
DIETHYLSTILBESTROL DIPROPIONATE 


(See New and Nonofficial Remedies, 1947, p. 351). 
The following dosage forms have been accepted: 


The Blue Line Chemical Company, St. Louis 

Solution Diethylstilbestrol Dipropionate in 
Oil: 1.0 mg. per cc. in peanut oil, 1-cc. ampuls and 
10-ce. vials. 


Tablets Diethylstilbestrol Dipropionate: 0.1 
mg., 1.0 mg. and 5.0 mg. 


NORMAL HUMAN SERUM ALBUMIN.—The 
albumin fraction of normal adult human plasma. 
The finished product contains 25% of albumin and 
not more than 0.33% of sodium. It complies with 
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the minimum requirements of the National Institute 
of Health for serum albumin and conforms to the 
specifications of the Commission on Plasma Frac- 
tionation. 

Actions and Uses.—To reduce edema and raise the 
serum protein level in hypoproteinemia; also used 
in the treatment of shock. 

Dosage.—Approximately 1 cc. per pound of body 
weight given at a rate not greater than 2 cc. per 
minute, usually to be accompanied by isotonic so- 
dium chloride solution or 5% dextrose. 

Cutter Laboratories, Berkeley, Calif. 

Normal Human Serum Albumin (Salt-Poor) 
25%: 20-cc. bottles, containing 5 Gm. of albumin 
with not more than 0.33% of sodium in a buffered 
diluent, osmotically equivalent to 100 cc. of plasma. 
No preservative added. 


Licensed by Research Corporation. U.S. Patent 2,390,074. 


DIGITOXIN—U.S 
Remedies, 1947, p. 218). 


The following dosage form has been accepted: 


. P. (See New and Nonofficial 


The Central Pharmacal Company, Seymour, Ind. 


Tablets Digotoxin: 0.2 mg. 


PERTUSSIS VACCINE COMBINED WITH 
DIPHTHERIA AND TETANUS TOXOIDS (See 
New and Nonofficial Remedies, 1947, p. 460). 


The following dosage form has been accepted: 
E. R. Squibb & Sons, New York 


Diphtheria and Tetanus Toxoid Alum Pre- 
cipitated and Pertussis Vaccine Combined: 
1.5-ce. (one 3 dose immunization) and 7.5-cc. vials 
(five 3-dose immunizations). Preserved with so- 
dium ethyl mercurithiosalicylate 1:10,000. 











Ray D. Dame, Casper, Wyo.. 
Glenn L. Jenkins, Lafayette, rey 
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DENTAL REMEDIES RECENTLY 
~ ACCEPTED BY A. 0- A. COUNCIL 
N- DENTAL THERAPEUTICS 





Admission to Accepted Dental Remedies means 
that a product and the methods by which it was marketed 
al the time of consideration were not found to be in 
violation of the rules of the Council on Dental Thera- 
peutics. A summary of the rules appeared in This 
Journal, 7:153 (April), 1946.. Accepted products 
are reconsidered periodically. Products reported on in 
this column or listed as accepted are those available 
through pharmacists or of general interest to them. 


PENICILLIN AND STREPTOMYCIN 


Penicillin Troches-Novol: Each troche is 
stated to contain 5000 units of crystalline sodium 
penicillin together with gelatin, corn starch, sugar, 
colors and flavor. Manufactured by Novocol 
Chemical Mfg. Co., Inc., Brooklyn. 


Penicillin Troches-C.S.C.: Each troche is 
stated to contain 5000 units of crystalline potassium 
penicillin together with gelatin, sucrose, dextrin, 
magnesium stearate and flavor. Manufactured by 
C. S. C. Pharmaceuticals, a Division of Commercial 
Solvents Corporation, Terre Haute, Ind. 


Penicillin Troches-Bristol: Each troche is 
stated to contain 5000 units of crystalline sodium 
penicillin G, together with sugar, precipitated chalk, 
talc, magnesium stearate and flavor. Manufac- 
tured by Bristol Laboratories, Syracuse, N. Y. 


Penicillin Troches-Abbott: Each troche is 
stated to contain 5000 units of penicillin calcium, 


together with tragacanth, acacia, sodium carboxy- 


methylcellulose, sugar, magnesium stearate and 
flavor. 

Buffered Tablets Penicillin Calcium, 50,000 
Units: Stated to contain penicillin calcium, so- 
dium citrate, stearic acid, glycerin and phthalic 
anhydride resin. In vials of 12. 

Buffered Tablets Penicillin Calcium, 100,000 
Units: Stated to contain penicillin calcium, so- 
dium citrate, stearic acid, glycerin and phthalic 
anhydride resin. In vials of 12. 

Dulcet Buffered Tablets Crystalline Peni- 
cillin G Potassium, 50,000 Units: Stated to 
contain crystalline penicillin G potassium, cane 
sugar, calcium carbonate, corn starch, saccharin 
sodium, magnesium stearate, talc and flavor. In 
vials of 12. Manufactured by Abbott Laboratories, 
North Chicago, Ill. 


Potassium Penicillin G Tablets, 50,000 Units: 
Each tablet is stated to contain potassium penicillin 
G crystalline, calcium carbonate, powdered cane 
sugar, acacia, zinc stearate and talcum. In vials of 
12 and 100. 

Potassium Penicillin G Tablets, 100,000 
Units: Each tablet is stated to contain potassium 
penicillin G crystalline, calcium carbonate, pow- 
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dered cane sugar, acacia, zinc stearate and talcum, 
In vials of 12 and 100. 

Potassium Penicillin G Troches, 5000 Units: 
Each troche is stated to contain potassium penicillin 
G crystalline, talcum, calcium stearate, oil pepper- 
mint, cane sugar, milk sugar and starch. In bottles 
of 25. Manufactured by the Premo Pharmaceutical 
Laboratories, Inc., New York. 


Crystalline Sodium Penicillin G-Pfizer, in 
vials each containing 100,000, 200,000, 500,000 and 
1,000,000 units. 

Crystalline Potassium Penicillin G-Pfizer, 
in vials each containing 100,000, 200,000, 500,000 
and 1,000,000 units. Manufactured by Chas. Pfizer 
§ Co., Inc., Brooklyn. 


PRELIMINARY COMMENTS 
ON DENTAL PRODUCTS 


In order to provide helpful information promptly, 
the Council on Dental Therapeutics has authorized 
the publication of preliminary comments concerning 
commercial preparations which are within its scope. 
The comments are limited to clear-cut facts and 
references to previously published information and 
written opinions. The Council will authorize the 
publication of comprehensive status reports at a 
future time if they appear to be needed and will ac- 
cept those products which, on investigation, are 
found to be eligible for inclusion in Accepted Dental 
Remedies in accordance with its rules. 

The products listed below have not been accepted 
by the Council. 


Ostabs; Ammonium Mouth Wash Tablets: 
The product consists of purple tablets, each of which 
is stated to contain urea, | grain; dibasic ammonium 
phosphate, 3 grains; ammonium chloride, 3 grains; 
anhydrous dibasic calcium phosphate, 2 grains; 
corn starch; flavor, and color. The tablets are 
stated to be slightly alkaline. 

No therapeutic indications are given on the label. 
An advertising booklet entitled The New Thera- 
peutic Weapon Against Caries states in part, ‘‘In 
addition to an indicated value in Dental Caries, 
Ostabs are recommended in Acute and Sub-acute 
Gingivitis, Vincent’s Infection, Ulcerative Stomatitis 
or Trench Mouth.” 

The Council has not accepted any products of this 
character. Their status is summarized briefly in 
the report, “Status of Dentifrices and Mouthwashes 
Which Contain Dibasic Ammonium Phosphate and 
Urea,” J. A. D. A., 36: 504 (June), 1948. 


StomAseptine: This product is a white pow- 
der, stated to contain sodium perborate, sodium 
borate, sodium bicarbonate, sodium chloride, 
menthol, thymol, methyl salicylate, eucalyptol and 
aromatics. It is labeled for use in aqueous solution 
as a mouth wash and gargle and in substance as a 
dentifrice. : 

A solution of the powder in water is lavender in 
color. The label states, “If the mouth is in an acid 
condition, the expectorated solution will show 
lighter in color.” 

StomAseptine is labeled ‘‘The accepted oral syn- 
teretic.”” It is not accepted by the Council on 
Dental Therapeutics. 

(Continued, page 564) 
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Your customer likes to feel 
that the doctor has made a careful, 
thorough diagnosis, has written a pre- 
scription for medicine that fits the patient’s 
particular need, the prescription that you, the 
professional pharmacist has filled with care and 
attention. 


You, therefore, cannot afford to weaken your patient’s 
confidence in your store and in the doctor by using a 
label or package that in any way lessens the patient’s 
confidence that the medicine is the best possible for the 
return to complete health. 


We have spent the best years of our life in working out 
label designs and packages that are practical, convenient 
to carry, and have the distinct assurance for which the 
patient hopes. 


This idea has been successfully adopted by many success- 
ful professional pharmacists but it will not do you any 
good unless you act on the suggestion, and now. 








Write us, sending your present label design, for specimens 
and suggestions, or better yet, see our salesmen’s exhibits. 


| C T 0 R A [ PAPER PACKAGE CORPORATION 
AURORA - ILLINOIS 
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For a discussion of the properties of sodium per- 
borate, the reader may wish to refer to the 1947 
edition of Accepted Denial Remedies (p. 103). 


Vipeptolac (Formerly Provisate): A special 
purpose food in powder form, marketed in pound 
tins and labeled ‘‘Protein Hydrolysate Compound— 
Milk protein with lactalbumin, carbohydrate, 
vitamins, iron, and saccharin. ..chocolate flavored.” 
Vipeptolac is advertised, “‘...to counteract protein 
depletion from any cause,” for use “after multiple 
extractions or major oral surgery,” “‘for mixing in 
liquid foods” and as a “‘supplement to a liquid diet.” 
Other nutritional statements are made. The nature 
of the carbohydrate which constitutes 37% of the 
product is not revealed. 

Each hundred grams of Vipeptolac is stated to 
contain protein, 25 Gm.; polypeptides and amino 
acids, 25 Gm.; carbohydrate, 37 Gm.; fat, 2 Gm.; 
calcium, 1.2 Gm.; vitamin A, 8000 U.S. P. units; 
vitamin D, 800 U. S. P. units; thiamine hydro- 
chloride, 6 mg.; riboflavin, 12 mg.; nicotinamide, 60 
mg.; ascorbic acid, 60 mg.; folic acid, 2 mg.; iron, 
25 mg., and 360 calories. 

Thus 100 grams, a little less than a fourth of a 
pound, of Vipeptolac is stated to contain 160% of 
the vitamin A, five times the amount of thiamine 
hydrochloride, more than seven times the amount of 
riboflavin, five times the amount of nicotinamide, 
80% of the ascorbic acid, twice the amount, of iron, 
150% of the calcium, 70% of the protein and its 
hydrolytic products, and about 14% of the calories 
which the Food and Nutrition Board of the National 
Research Council has recommended as the daily 
ntake for a sedentary man weighing 154 pounds. 

i 


The product contains a large amount of vitamin 
D, with reference to which the Food and Nutrition 
Board of National Research Council states, ‘‘For 
persons who have no opportunity for exposure to 
clear sunshine and for elderly persons, the ingestion 
of small amounts of vitamin D may be desirable, 
Other adults probably have little need for vitamin 
D 7? 


The advertising states, ““When protein depletion 
is far advanced, it is often advisable to give 300 
grams or more of protein daily. Since the patient 
gets only 120-130 grams from the average high pro- 
tein hospital diet, the difference must be made up 
with a supplement such as Vipeptolac.’? In order 
to make up the daily protein deficit of 170 grams 
suggested by the foregoing statement, three-fourths 
of a pound of Vipeptolac would be required. 


Dee Flurea Wafers: In accordance with routine 
procedure, a registered letter of inquiry was sent to 
the Wendt-Bristol Co., distributors of Dee Flurea 
Wafers, on October 10, 1947. No reply has been 
received from the firm. 

Each wafer is stated to contain calcium fluoride, 2 
mg.; ascorbic acid, 30 mg.; viosterol, 1000 U.S. P. 
units; urea, 50 mg.; ammonium carbonate, 25 mg.; 
artificial flavor, and certified color. 

In the advertising, the product is recommended 
for ‘tooth protection” and it is suggested that the 
wafers be allowed to dissolve in the mouth without 
chewing. 

No fluorine-containing tablet preparations for the 
control of dental caries have been accepted by the 
Council. With reference to the status of deriva- 
tives of ammonia, the reader may wish to consult the 
Council’s report in J. A. D. A., 36: 504 (June), 1948, 


As appearing in current Medical Journals 






e Diagnosis is the art or scien- 
tific process by which a dis- 
ease is recognized. Success or 
failure in establishing a cor- 
rect diagnosis depends in large 
measure on the use of reliable, 
safe and efficient clinical and 
laboratory procedures. 

e@ Iodine compounds occupy 
a unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal con- 


The Role of \ODINE 


tn Clintcal Diagnoses 








trast media for many diagnos- 
tic procedures — including 
bronchography, cholecystog- 
raphy, pyelography and 
myelography. Without these 
compounds, an accurate diag- 
nosis might be difficult or im- 
possible to make. 

e Likewise in the fields of 
prevention and therapy, few 
medicaments serve such use- 
ful and varied purposes as 
Iodine with its many com- 
pounds and derivatives. 
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OSTELIN AMPULS 


We are in receipt of a prescription calling 
for Ostelin ampuls and cannot find any listing 
of who manufactures tt. Will you kindly sup- 
ply us with informationi—J. W., Pennsyl- 
vania 


These ampuls are a proprietory prepara- 
tion of vitamin D (Calciferol). Ostelin is 
not, as far as we have been able to determine, 
available in the United States. It is manu- 
factured by Glaxo Laboratories, Ltd., Green- 
ford, Middlesex, England. 


LANCASTER’S PREPARATION 


Do you have information on a product for 
the eyes called Lancaster's preparation?— 


B.G., Ohio 


This undoubtedly refers to a powder for 
which the formula appears in Pharmaceu- 
tical Recipe Book III under the title, ““Lan- 
caster’s Preparation for Eye Wash.” 


EM eae Ue 2 Gm. 
Sodium borate.......... 22 Gm. 
| eee re 0.15 Gm, 
RO atie. ae 
Oil of eucalyptus........ 0.4 ce. 
Oil of wintergreen....... 0.4 ce. 


Triturate the powders intimately with 
the oils until uniform. 
teaspoonful of the powder is dissolved in 
one pint of boiling water. When cool, the 
solution is bottled and applied in the usual 
way with an’eye cup. 


For use, one-half 








INFORMATION SERVICE 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 


7, D. C., giving all pertinent details. Advisory serv- 


ice is provided by the A. Ph. A. library and technical 


staff and the Journal panel of technical consultants. 


SOFT ZINC OXIDE PASTE 


What is wrong with the N. F. formula for 
soft zine oxide paste? I work with four other 
pharmacists every day and none has been able 
to make it. The lime water separates oult.—0O. 
B., Illinois 


As far as we have been able to determine 
there is nothing wrong with the formula. 
Whenever difficulty arises in the preparation 
of soft zinc oxide paste the cause can gen- 
erally be traced to the use of substandard 
lime water. You should be sure that the 
lime water is of the official strength when 
used in making soft zinc oxide paste. We 
prepared a sample in our laboratory and had 
no difficulty whatever with the separation of 
water. A paste prepared with an old sample 
of lime water presented the same difficulty 
you describe. 


EXTRACTING RESINS 


I am interested in extracting ipomoeae resin, 
jalap resin and resina podophylli. Extrac- 
lion medium, according to the National Formu- 
lary, consists of 9 volumes of alcohol and 1 
volume of water. I would like to know if tso- 
propyl alcohol may be used for this purpose 
and still label a product U. S. P. or N. F.— 
N. B., Pennsylvania 


All of these preparations are official in 
N. F. VIII. There is no provision in the 
National Formulary for the use of isopropyl 
alcohol, as a substitute for alcohol or spe- 
cially denatured alcohol, in the extraction of 
ipomea, jalap or podophyllum. 
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FLUORIDE DENTIFRICES 


Do fluoride mouthwashes or dentifrices re- 
duce the incidence of caries?)—J. A., Michigan 


They have not been shown to be effective. 
In fact, the evidence with regard to mouth- 
washes and dentifrices is essentially nega- 
tive, according to the March, 1948, issue of 
the Journal of the American Dental Associa- 
tion. 

Topical application by the dentist of a 
dilute (0.05 to 2%) aqueous solution of 
sodium or potassium fluoride to the perma- 
nent teeth of children after prophylaxis ap- 
pears to have value as a measure for reducing 
the incidence of caries, if the solution is used 
properly. 


BOVINE ALBUMEN 


Where may we obtain bovine albumen for 
use in anti-Rh determinations?—F. D., Penn- 
sylvania 


The only supplier of bovine albumen for 
use in anti-Rh determinations we have been 
able to find is Armour Laboratories, Union 
Stock Yards, Chicago. This company sup- 


plies two types of bovine albumen, either of 
which is suitable for your purpose. One 
type is known commercially as Fraction 5 
and is between 96 and 99% pure. The 
other type exceeds 99% in purity and is des- 
ignated as “‘crystalline.’”’ The less pure form 
is quite satisfactory and more inexpensive 
than the “crystalline” variety. 


MYANESIN 


Kindly send any available information on 
““Myonesine.”’—J. W., Illinois 


We have no information other than that 
given by Berger and Schwartz in their paper 
in the June 26th issue of the Journal of the 
American Medical Association (137:772, 19- 
48). Myanesin, the ortho tolyl ether of gly- 
cerol, is prepared experimentally by E. R. 
Squibb & Sons, and possibly that firm would 
have some additional information. Use of 
the drug for muscle relaxation during anes- 
thesia has become well established in Eng- 
land. This led to current investigations of 
Myanesin for treatment of certain spastic 
and hyperkinetic disorders. 





HEMABOLOIDS 


(Iron Proteinate) 


FORMULAS 


Hematinic Therapy to Meet 
Individual Requirements 
Presenting iron in readily assimil- 
able protein combination. Cause 
no puckering, griping, gastric up- 
sets, discoloration of teeth, or 

constipation. 


Palatable * Well Tolerated 


oligo) 





Tablets HEMABOLOIDS 


with Folic Acid 


Each tablet represents: 
tron (as proteinate).......scseeeeeeee 50 mg. 
RONG GE so ivciv's Kc vccvins vob sdcnsenes 5 mg. 


HEMABOLOIDS .i:: 


Liver Concentrate 


Each fluid ounce represents: 


Alcohol (by volume)........0eeeeeees 17% 
trow(as proteinate)...........ese00- 120 mg. 
Liver Concentrate (20:1)............. 500 mg. 


Tablets HEMABOLOIDS 


with Liver Concentrate 
Each tablet represents: 


Iron (as proteinate)........sseeeeeee 35 mg. 
liver Concentrate (20:1). ......0+s00+ 100 mg. 
ARSENIATED 

Each fluid ounce represents: 

Alcohol (by volume).........seeeeee5 17% 
ATSONOUE AGE soo nciiscic de ccnececcecl {20 Gt 
Iron (as proteinate) ..........+++++++120 mg. 


Cane sugar, glycerine, flavoring...aa...q.s. 


THE ARLINGTON CHEMICAL COMPANY, yvonxers 1, NEW YORK 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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FROM THE SECRETARY’S JULY DIARY 


Now winding up the Washington business for 

the week and off on a late train to Princeton, 
New Jersey, for the final day of the Hospital Phar- 
macy Institute, which has been in session since 
Monday through one of the hottest June weeks on 
record. 

After the morning session of the Institute—at 

which Colonel Goriup, Commander Briggs 
and Senior Pharmacist Archambault, of the Army, 
Navy, and Public Health Service, respectively, per- 
formed in splendid style—a trip by automobile to 
near-by New Brunswick where hospital pharmacist 
par excellence, A. P. Lauve, left the party to while 
away some time at the Squibb Laboratories. Re- 
turning with Sister Clara Francis, Sister Mary 
Laurina, Miss Niemeyer and J. R. Cathcart, reach- 
ing Princeton just in time for the final Institute 
session, after a quick luncheon at the Gateway to 
the Walker Gordon farms at Plainsboro. 

Austin Smith was the highlight of the afternoon 
session with his fund of current information on new 
drugs. Talking with John Zugich, Don Francke, 
Sister Clara Francis and other prominent hospital 
pharmacists about the progress of the A. Pu. A. 
Hospital Pharmacy Division. Then motoring to 
Trenton to deposit Austin Smith on a Philadelphia 
bound train and returning to Princeton for the 
closing dinner of the Institute, where certificates 
were awarded to those who had completed the full 
course. 

Between the return to Princeton and the begin- 
ning of the evening meal, watching the University 
of California beat the University of Washington in 
the Olympic trials on placid Lake Carnegie, with 
Herbert Flack picking the winning crew as Don 
Francke disbursed. 

Returning to Washington on the “Congres- 

sional” after a long week end at Red Bank, 
including some automobile trips up and down the 
Jersey coast visiting old friends. Found the veteran 
pharmacist Dan Hills of Spring Lake looking and 
acting spry as ever in spite of more than eight 
decades of an unusually active life. Also reading 
proof under more pleasant conditions than obtained 
in the humid Washington atmosphere. 

Most of this day spent with Perrin Long’s 

Advisory Committee on Civil Defense Plan- 
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ning at the Pentagon and found pharmacy in the 
picture all along the line. Now departing on the 
“Spirit of St. Louis” for Indianapolis en route to 
French Lick Springs to address the Indiana State 
Pharmaceutical Association. 


Arriving an hour late in Indianapolis but still 

in time to spend a pleasant forenoon at the 
Lilly Laboratories conversing with President J. 
K. Lilly, Jr., Earl Retter and Adam Fiske on a va- 
riety of pharmaceutical problems. Lunching with 
these Lilly executives in the employees’ cafeteria is 
an experience to be remembered. Not only is the 
food extraordinarily good, but the democratic proc- 
ess here at work where employer and employee meet 
on a most friendly level explains the high degree of 
employee loyalty so apparent in this organization. 

Met numerous old friends among the Lilly execu- 
tives and scientists including Rhodehamel, Rice, 
Chen and Wright. A long talk with Adam Fiske on 
current developments in pharmacy and brief chats 
with Earl Retter and J. K. Lilly, Jr., before leaving 
for French Lick Springs in Ben Smith’s automobile 
for a most pleasant ride on a beautiful day. Enjoy- 
ing the countryside and the leisurely trip through 
Bloomingdale, made famous by the University of 
Indiana and Albert Kinsey. Now entering the 
famous French Lick Springs Hotel where Bert 
Mull, Henry Heine and many another Hoosier 
friend extended greetings. 

After a pleasant breakfast with Bert Mull, 

Tommy Atkins and Ben Smith—without 
first making use of the contents of the bottles 
found in every room which bear the little red devil 
on the label—repaired to the meeting hall where 
N. A. R. D. President Tripeny spoke interestingly 
on Fair Trade and the survival of small business. 

Now addressing the Indiana pharmacists on ““New 
Horizons for American Pharmacy” and then to the 
dining hall for a quick luncheon with A. J. Daugh- 
erty, who whisked us to Mitchell, Indiana, by auto 
in time to catch the two o’clock train for Cincinnati. 
Dinner at the Netherlands Plaza Hotel in Cincin- 
nati and working on JOURNAL copy until time to 
embark on the sleeper for Pittsburgh. 

Met by Harold Darnell at the B. & O. station 

in Pittsburgh and reviewed the mail which he 
had brought from Washington. Then to the Mellon 
Institute for an all-day meeting of the Special 
Committee of Six and the Committee on Constitu- 
tion and By-Laws of the A. Pu. A., interrupted by a 
most pleasant luncheon at the University Club where 
George Beal was the customary genial host. 

Then back to the toil of attempting to revise the 
organic structure of the A. Pa. A. Again to the 
University Club for,dinner followed by a “bull 
session” on A. Pa. A. affairs at the Institute until 
train time. All members of the Committee including 
Muldoon, Christensen, Darnell, Webster, Moulton 
and Beal in attendance. 

Early arrival in the Capital City made pos- 
sible a full day at the office with faithful as- 
sistants lending a hand although it was Saturday. 
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Most of yesterday and today reviewing re- 
ports and preparing the program for the San 
Francisco Convention. At noon addressing the 
Alpha Zeta Omega Fraternity after a most generous 
introduction by Commander W. Paul Briggs. 
Conferring with publisher Turner of El 
Farmaceutico on the first Pan-American Co n- 
ference of Pharmacy. To dinner at the Statler 
with Newcomb and DuMez discussing the Phar- 
maceutical Survey and many other affairs of the 
profession. Later a conference with George Beal 


on A. Pu. A. Council business. 

This morning a meeting of the Steering Com 
© mittee of the Committee on Status of Phar 
macists in the Government Service with George 
Frates and Dr. DuMez participating. A ride 
through heavy rain with Dr. Powers to the Hot 
Shoppe for luncheon and then winding up the 
Steering Committee business at headquarters. 

The heavy storm put the finishing touches on a 
corroded telephone cable, which left the office with- 
out telephone service and kept the telephone com- 
pany at work until 4 a. m. fishing out and replacing 
the cable. A good opportunity to burn the mid- 
night oil and taking full advantage thereof. 
® Today’s mail made memorable by a letter 

of resignation from Editor Glenn Sonne- 
decker, who has decided to enroll as a graduate stu- 
dent at the University of Wisconsin under famed 
pharmacy historian George Urdang. 

All day and most of the night working on the 

San Francisco program and talking at inter- 
vals to General Chairman Troy Daniels in San 
Francisco by the long distance telephone. 

All morning at the office working with the 

secretaries, and then to the Cosmos Club for 
a luncheon conference with Survey Director Elliott 
reviewing the findings of the Survey which may 
now be publicized. 

On the C. and O. in the early afternoon to 

White Sulphur Springs, W. Va., to address 
the state pharmaceutical association convention. 
Met by Lester Hayman, Roy Cook and other friends 
at the Greenbrier which has been completely reno- 
vated and is a place of beauty, comfort and unob- 
trusive hospitality. 

This afternoon to address the West Virginia 

Pharmaceutical Association after lunching 
with the Veteran Druggists Association, where 
tall and humorous stories abounded. A tour of 
the Greenbrier facilities with John McPherrin as 
guide. Later discussing problems of pharmaceutical 
education with incoming A. A. C. P. President Lester 
Hayman. After dinner by train back to Washing- 
ton, with not much sleep en route. Missed the 
Pershing funeral procession which passed A. Pu. A. 
headquarters in the line of march and greatly im- 
pressed our staff. 

@ The C. & O. lands in Washington at 4 a. m. 
with the privilege of sleeper occupancy until 
7:30 a. m, But who wants to try to sleep three 


4 

hours while being bumped, backed up, pulled ahead 
and hauled over the rails every half hour by the 
shifting engines, which seem to delight in finding 
new tracks inside and outside of the station to 
shift the cars to? So up and out before seven and 
found business at headquarters requiring a night 
session with the staff and the printer of the con- 
vention program. 

Final check-up of all the convention events 

and room assignments. To lunch at the 
Roger Smith Hotel with Jack Mordell ,whose labors 
with the Pharmaceutical Survey are about to end. 
@ These days of intense heat and humidity 

make convention preparations more and 
more difficult and raise the hopes that summer con- 
ventions for the A. Pu. A. may soon be a thing of the 
past. 
& This week end plugging away at the conven- 

tion reports and making last minute changes 
on the program as Troy Daniels’ convincing voice | 
comes over the telephone. These Californians in- 
sist on a good time to be had by all, and they have 
worked hard and long to see things through under 


difficulties. 


Headquarters 
ry eee 


Much of the criticism of existing condi- 


tions, which the Survey will recount, and the 
failure to keep up with the times in revising 
our teaching program are due to inertia in 


the body pharmaceutic. This must be over- 
come before any real progress can be made. 
The American Council on Pharmaceutical 
Education will doubtless take cognizance of 
the recommendations dealing with the short- 
comings of colleges of pharmacy and will be 
in a position to initiate a stricter accred- 
itation policy. 

The AMERICAN PHARMACEUTICAL Asso- 
CIATION will be called upon to initiate other 
activities dealing with such questions as re- 
vision of legislation, estimation of pharma- 
ceutical manpower, maintaining a directory 
of pharmacists, and expressing itself on such 
questions as the length of the course of study 
in pharmacy, the practical experience re- 
quirement and the degree to be awarded 
upon completion of the pharmacy course. 
The implementation phase of the Pharma- 
ceutical Survey is here. It will take more 
energy and money than were spent on the 
survey to implement the recommendations. 
To supply these constitutes a task sn: 
which we must not shrink, 
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Spasmolytics 
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effects of histamine in allergies. Also, they 
should not produce the side effects of atro- 
pine since their activity is much less. 

Syntropan is weaker than the standard 
drugs, but it is relatively stronger as a papa- 
verine-like agent than as an anticholinergic 
or antihistamine agent. Therefore, large 
doses should be effective in smooth muscle 
spasm but should not produce atropine or 
Benadry| side effects. ‘Trasentin and Pava- 
trine are equal to papaverine but much 
weaker than atropine and Benadryl. They 
also have a specific musculotropic spasmoly- 
tic action. 

Besides the in vitro tests on isolated tis- 
sues, the in vivo effects on intact organs have 
also been studied. A type of laboratory 
test to show the effects of spasmolytics on 
intact intestine of the dog is illustrated in 
Fig. 3. This shows the comparative effects 
of Syntropan and atropine in a dog having a 
Thiry-Vella fistula of the intestine. The 
fistula is made by bringing the open end of 
an intestinal loop to the surface of the abdo- 
men. This loop of intestine has intact blood 
and nerve supply and may be maintained in 
a healthy condition for years. For studying 


\ 


t \ 
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FIGURE 3—Comparison of Syntropan 
and Atropine on the Intestine of the Dog 
‘in vivo.”’ Balloon recording of the intestinal 
rhythm of a dog having a Thiry-Vella fistula 
of the jejunum. 

Upper record: Syntropan, 1 mg./Kq., intra- 
venously. Lower record: Atropine, .05 
mg./Kg., intravenously. Time in minutes. 


the activity of the intestine a balloon is in- 
serted into the lumen, inflated, and records 
of the contractions are made with a tambour 





on a smoked chart. The upper record 
(Fig. 3) shows the inhibition of the rhythmie 
contractions of the intestine by 1 mg./Kg. of 
Syntropan given intravenously. The lower 
record shows that atropine, 0.05 mg./Kg.,, 
has a more prolonged inhibiting action on 
the intestinal rhythm. By this test, Syn- 
tropan is about !/49 as strong as atropine. 
Pharmacologists identify the spasmolytic 
action of any new synthetic compound by a 
series of laboratory tests. These screening 
tests for spasmolytics may be illustrated by 
a comparison of atropine and Syntropan in 
‘able 2. In each of the laboratory tests the 


TABLE 2—COMPARISON OF ATROPINE AND 
SYNTROPAN! 





Mn 


TEst SyNTROPAN ATROPINE Ratio 








Blood pressure 


Antiacetylchol- 

ine 1.5 mg./Kg. 0.003 mg./Kg. 1:500 
Mydriasis—Cat 5.0% 0.001% 1:5000 
Antisialosis— 

Rabbit 40 mg./Kg. 1.0 mg./Kg. 1:40 
Isolated intestine 

—Antiacetyl- 

choline 0.02 mg./50cc. 0.001 mg./50ce. 1:20 
Isolated intestine 

—Antibarium 5mg./50cc.> 10mg./50cc. > 2:1 
LD50— Mouse, 

subcutaneously 1250 mg./Kg. 550 mg./Kg. o Ae 
LD50—Cat, sub- 

cutaneously 200 mg./Kg. 130 mg./Kg. 1:2 
LD50—Rabbit, 

subcutaneously 500 mg./Kg. 500 mg./Kg. 1:1 





minimum effective dose of the spasmolytic 
isfound. A simple test is the lowering of the 
blood pressure of a cat by acetylcholine. 
This depressor action is counteracted by 
atropine at a dose of 0.003 mg./Kg. and by 
1.5 mg. of Syntropan. The ratio of the ac- 
tivities is thus found to be 500 to 1. Syn- 
tropan is quite weak in this test. Mydriatic 
action in the cat is tested by instilling the 
drug into the conjunctival sac and measuring 
the increase in pupil diameter. In this test 
Syntropan is '/s99 as strong as atropine. 
Salivary secretion in the cat is stimulated by 
pilocarpine. This effect is counteracted by 
1 mg. of atropine or 40 mg. of Syntropan, 
giving a ratio of 40 to 1. 

The isolated rabbit intestine is stimulated 
by acetylcholine and by barium. Atropine 
antagonizes acetylcholine at a dose of 0.001 
mg. while 10 mg. is unable to antagonize 
barium stimulation. This test differentiates 
the neurotropic and musculotropic spasmo- 
lytic action. In this test Syntropan is 1/2 
as strong as atropine as a neurotropic spas- 
molytic but stronger as a musculotropic 
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FIGURE 4— Epinephrine Antagonism of Thephorin (Nu-1504) and Benadryi on Isolated Rab- 


bit’s Uterus. 


From left to right in Gm./ce., epinephrine HCl, 5 X 10 


Nu-1504, 2 X 107°; epinephrine 


HCl, 5 X 1077; epinephrine HCl, 5 X 1077; Benadryl, 4 X 107°. 


(Reproduced from J. Pharmacol. ¢ Exper. Therap., 92, 256 


spasmolytic. This result indicates that 
Syntropan acts directly on smooth muscle 
spasm rather than by antagonizing vagus 
action. These tests indicate that Syntropan 
would have a strong action on intestinal 
smooth muscle but relatively weak action 
on blood pressure, salivary secretion and the 
pupil. It has a specific action on smooth 
muscle spasm and lacks the undesirable 
side effects of atropine. 

A further test which is necessary in a 
pharmacological examination of a drug is 
the toxicity. It is necessary to know the 
safety of a drug. The toxicity is usually 
tested in several species of animals and by 
various routes of administration. The dose 
is found that will kill half the animals in a 
given test. This is called the LD50 value. 

In the mouse, atropine has lethal effects 
at 550 mg./Kg. and Syntropan at 1250 mg./ 
Kg., showing that atropine is twice as toxic 
as Syntropan. In the cat, both drugs are 
more toxic than in the mouse but still atro- 
pine is about twice as toxic as Syntropan. 
In the rabbit, the two drugs have equal 
toxicity. 

Since these toxic doses are many times 
higher than the doses necessary to produce 
effects in the pharmacological tests noted 
above, it is concluded that the drugs are 
relatively safe. There is a large safety 
margin between the toxic and the effective 
doses. 

The pharmacologist wishes to know the 
effects of a drug on all types of smooth 
muscle that are available for study. It 
would be desirable, for instance, to have a 
drug which relaxed uterine spasm in a speci- 


948) with the permission of the editors.) 


fic manner or have a greater action on uterine 
muscle than other types of smooth muscle. 
A drug which had a specific action on dys- 
menorrhea would be very useful. 

An illustration of a test using rabbit uter- 
ine muscle is given in Fig. 4. The rabbit 
uterus contracts when epinephrine is given. 
Ergotamine can be assayed for its antiepine- 
phrine action on such a preparation. The 
figure shows an assay of Thephorin and 
Benadryl] as antiepinephrine agents. Epine- 
phrine was first given to produce a spasm. 








FIGURE5 


Broncholytie Action of Epi- 
nephrine and Aludrine on the Isolated 
Trachea of Guinea Pigs in Hastings-Van 
Dyke Solution. 

Upper record: epinephrine HCl, 0.25 #/50 


ce.; epinephrine HCl, 0.5 "/50 cc.; epine- 
phrine HCl, 1.0 #/50 ce. 
Lower record: Aludrine, 0.05 4/50 cc.; 


Aludrine, 0.1 #/50 ce. 


Thephorin (Nu-1504) relaxed the muscle. 
A subsequent dose of epinephrine produced 
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less effect because. Thephorin remains at- 
tached to the muscle cells and is not easily 
washed off. A dose of Benadryl, double that 
of Thephorin, had considerably less effect. 
The test indicates that Thephorin is much 
stronger than Benadryl as an adrenolytic 
agent. It indicates that Thephorin has 
adrenolytic properties in addition to its anti- 
histamine properties. 

An illustration of a test method for bron- 
cholytic action is shown in Fig. 5. The 
bronchioles are contracted by histamine or 
acetylcholine but are relaxed by epinephrine. 
This figure shows an assay of epinephrine in 
comparison with aludrine. This test is per- 
formed by suspending a chain of tracheal 
rings from the guinea pig in a salt solution 
and recording changes in tone of the muscle 
with a lever on a smoked chart.‘ The record 
shows the relaxations produced by epine- 
phrine at doses of 0.25 gamma/50 cc., 0.5 
gamma and | gamma. Aludrine relaxed the 
smooth muscle at doses of 0.05 gamma and 
0.1 gamma. According to this test aludrine 
has an activity 10 times that of epinephrine. 
Aludrine is a synthetic drug chemically re- 
lated to epinephrine. It was discovered by 
Konzett® shortly before the war and only 
recently has been brought to clinical trial in 
this country. It has a powerful action in 
asthma but also has powerful side effects 
which are undesirable. These include lower- 
ing of the blood pressure and increasing the 
heart rate. 

In summary it may be said that a great 
variety of drugs have the property of reliev- 
ing the painful spasm of smooth muscle. 
It is the work of pharmacologists to assess 
the activity of new synthetic chemicals in 
various kinds of laboratory tests and to in- 
dicate to the clinician which one of many 
compounds may be useful. The final assess- 
ment of the value of a synthetic compound 
as a spasmolytic is a clinical problem. The 
need for drugs which will have a specific 
action on smooth muscle pain has not by any 
means been satisfied. 
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ASSOCIATIONS 


J. Curtis Nottingham of Cheriton, Virginia, has 
been appointed the first full-time secretary of the 
Virginia Pharmaceutical Association. Mr. 
Nottingham, who will also serve as managing editor 
of The Virginia Pharmacist, succeeds A. L. I. Winne, 
of Richmond, who in the future will devote full time 
to his duties as secretary of the Virginia State Board 
of Pharmacy. Mr. Nottingham is a graduate of the 
School of Pharmacy of the Medical College of Vir- 
ginia. 


Walter Clark of Havre succeeds Oakley Coffee of 
Missoula as president of the Montana State Phar- 
maceutical Association. Other officers an- 
nounced are Orin Hart, vice-president, and J. A. 
Reidel, re-elected secretary-treasurer. 


Plans for a campaign to raise a $90,000 fund for the 
support of the Department of Pharmacy of the 
College of the Ozarks at Clarksville, Arkansas, 
have been announced by the Arkansas Pharmaceu- 
tical Foundation. The final goal of a four-year 
program will be to secure accreditation of the 
pharmacy department by the Northeastern College 
Association and the American Council on Pharma- 
ceutical Education. 


During the 78th annual convention of the New 
Jersey Pharmaceutical Association, Dr. Selman 
A. Waksman of New Brunswick was presented 
with an illuminated scroll in honor of his discovery 
of streptomycin. 


Pharmaceutical associations are leading local 
campaigns to purge drugstore magazine racks of 
objectionable literature, particularly some of the 
so-called ‘‘comic” books. In Indiana, the issue was 
brought before the recent state convention and 
resulted in a sharply worded resolution urging that 
“the membership discontinue the sale and display 
of ‘comic books’ and notify the distributors to delete 
such magazines from their orders until guarantees 
can be given by the publishers that they comply 
with the standards of the National Organization for 
Decent Literature.”” The Indiana action was spon- 
sored by the South Bend (Ind.) Pharmaceutical 
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Association, led by secretary Albert J. Daugherty. 
Similar action was taken by the Albany (N. Y.) 
Pharmaceutical Association. Jacob  Cheris, 
treasurer of the association, suggested to the local 
newspapers that a citizens’ committee be formed to 
aid the pharmacists in censoring such publications. 
Other local and state pharmaceutical associations 
are expected to unite in an effort to eliminate ques- 
tionable publications now being dumped on some 
drugstore magazine racks. 


The Cincinnati Academy of Pharmacy (local 
pharmacists’ association) and the Cincinnati Coun- 
cil on Diabetes of the Public Health Federation 
have inaugurated a health education program di- 
rected to diabetics. A series of letters lending ad- 
vice and encouragement to sufferers of diabetes is 
now being prepared. Printed copies of the letters 
are to be used by pharmacists as “‘wrap-arounds”’ 
with each purchase of insulin. 


In addressing the recent convention of the West 
Virginia Pharmaceutical Association at White 
Sulphur Springs, Dr. Robert P. Fischelis, secretary 
of the American Pharmaceutical Association, 
stressed the role pharmacists are playing in im- 
proving health services. He pointed out that four 
billion visits are paid to American drugstores each 
year and that pharmacists contact more people 
daily than any other group within the health pro- 
fessions. 


PHARMACEUTICAL 
MANUFACTURERS 


Eli Lilly and Company has announced the open- 
ing of a new pilot plant for investigating organic 
chemical manufacturing. Pilot plant facilities for 
various departments had been in operation pre- 
viously, but the new structure marks the first time 
that the firm has devoted an entire building to such 
activities. 


More than $35,000 of the $50,000 necessary to 
install a pharmaceutical manufacturing laboratory 
for a new course in industrial pharmacy at the 
St. Louis College of Pharmacy, St. Louis, has 
been pledged by drug manufacturers. The insti- 
tution also is receiving contributions of laboratory 
equipment from drug manufacturers. 


The Heyden Chemical Corporation has entered 
into the production of streptomycin on a large scale. 
Production of the drug, using a new process, is under 
way at the company’s plant near New York City. 


Wyeth, Inc., has introduced a new penicillin 
treatment for mastitis in cows. It is the firm’s first 
venture into the animal health products field. 


Merck & Company announces that Dr. A. N. 
Richards of Bryn Mawr, Pennsylvania, has been 
elected a director of the firm. 


The Hilton-Davis Chemical Company, divi- 
sion of Sterling Drug, is constructing a new plant at 
Cincinnati, Ohio, for the production of salicylic 
acid, beta naphthol and phenol. 


COLLEGES 


The appointment of Dr. Joseph B. Sprowls, Jr., 
as professor of pharmacy and head of the department 
of pharmacy in the Temple University School of 
Pharmacy has been announced by Dr. H. Evert 
Kendig, dean. Dr. Sprowls, who succeeds the late 
Dr. Harry W. Mantz, formerly served as professor 
of pharmacy at the University of Buffalo. 


Purdue University’s placement coordinator re- 
ports that the beginning salaries of the June, 1948, 
pharmacy graduates average $283 a month. 
This figure is second only to graduates in the school 
of agriculture ($290). The average monthly salary 
for the entire 1948 class of 1118 graduates is $259. 


Dean Charles W. Bliven of the George Wash- 
ington University School of Pharmacy was 
recently presented with a certificate of honorary 
membership in Alpha Zeta Omega pharmaceutical 
fraternity. The fraternity held its 1948 convention 
in Washington, D. C. 


The Temple University School of Pharmacy 
screened more than 500 applicants for matriculation 
to the school before selecting the 100 successful 
candidates. 


HOSPITAL PHARMACY 


The University of Michigan announces a two- 
year program for graduate study and internship 
in hospital pharmacy to be given cooperatively by 
the Graduate School, the College of Pharmacy and 
the Department of Pharmacy of the University 
Hospital. Interns will devote one-half time to 
graduate study and one-half time to hospital phar- 
macy training. Successful completion of the two- 
year program will lead to the degree of Master of 
Science in pharmacy, to be awarded by the Uni- 
versity and a Certificate of Hospital Pharmacy 
Internship to be granted by the Hospital. The 
program will begin with the opening of the 1948 
fall semester, although appointments will be made 
on or before September 1. 


Members of the Committee on Minimum 
Standards of the American Society of Hospital 
Pharmacists are developing detailed information as 
a basis for standards to be approved ultimately by the 
Division of Hospital Pharmacy, American College 
of Surgeons and the American Hospital Association. 
Projects were assigned for exploration following a 
two-day meeting of the Committee at the A. Ph. A. 
headquarters building last spring. 
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The Michigan Chapter of the American Society 
of Hospital Pharmacists has reported to its parent 
organization that the average number of hours 
worked per week by its members is 41.5, based on 
a poll taken at a recent meeting. The average 
salary of the chief pharmacists present was $345 
per month; the average for associate pharmacists, 
$279. 


AT RANDOM 


The Therapeutic Research Foundation, Inc., 
has announced its board of directors as follows: 
S. B. Penick, Jr., S. B. Penick & Co., chairman; 
R. A. Cain, president and scientific director; Lupton 
Patten, Chattanooga Medicine Co.; Charles H. 
Pinkham, Lydia E. Pinkham Medicine Co.; Floy 
F. Johnston, S. C. Wells Co.; R. V. Pierce, Pierce’s 
Proprietaries, Inc., H. H. Hoyt, Carter Products 
Co.; 5. M. Rising, J. H. Guild Co., Inc.; A. A. Reiff, 
The Mentholatum Co.; James B. Braun, The Mur- 
ine Co., Inc.; Fred J. Stock, Chas. FP. Pfizer & Co.; 

W. Rose, Jr., The E. W. Rose Co.; W. B. Mc- 
Ferran, Wintersmith Chemical Company. Also 
elected to the board as public members were: Dr. 
Robert L. Swain, editor of Drug Topics; Dr. Freder- 
ick J. Cullen, executive vice-president of the 
Proprietary Association; and Dr. H. Evert Kendig, 
dean of the School of Pharmacy, at Temple Univer- 
sity. 

The Foundation is sponsored by members of the 
proprietary industry to promote basic research on 
drugs that may be used in remedies. Offices are 
located in Philadelphia. 


Despite a world dollar shortage and other foreign 
trade difficulties, drug exports from the United 
States for the first quarter of 1948 totaled about 
$44,000,000. 


The Bureau of Narcotics has ruled that Isoami- 
done (4, 4-diphenyl-5-methyl-6-dimeth ylamino-hexa- 
none-3) is an opiate and is subject to the narcotic 
regulations. 


The Toller Drug Co., Sioux City, Iowa, was an- 
nounced as the third prize winner in the second 
international modernization show in New 
York. The show is planned for and by retailers, 
architects, builders, civic planning officials, etc., and 
several clinics are held for the discussion of retail 
merchandising problems. According to Larry Cohe 
of the Toller Drug Co., nearly a third of a 
million dollars was spent by the company in the 
modernization of the drugstore. A. Pa. A. member 
Adolph J. Toller is president of the firm. 


Mexico reports an outright military campaign, 
involving 700 troops and 10 planes, to suppress and 
uproot clandestine opium poppy cultivations 
which sprang up during World War II. A total 
of 664 poppy fields have been rooted out. 
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GREATLY SIMPLIFIED WITH 


SOLUBLE TABLETS 
CRYSTALLINE PENICILLIN G POTASSIUM 





Each foil wrapped tablet 
contains 50,000 units, the 


usual single dose. 


The tablet is simply 
dropped into the 
nebulizer 
10 to 15 minims of water or 
Yel al-Mexo) UhilolsMela-MeoleLel-To| 


with a dropper, 
Aerosol inhalation therapy in the home is rendered exceed- > 


ingly simple when Soluble Tablets ‘Crystalline Penicillin G 


Potassium are prescribed. Each tablet contains 50,000 units 
of penicillin, the usual single dose, and is entirely free of 
binder or excipient. The tablet is simply dropped into the 
nebulizer, 10 to 15 minims of water or saline solution are 
added, and the patient can then receive the treatment. Thus 
the need for first dissolving the penicillin and then measur- « 
ing the required dose is obviated entirely. Soluble Tablets 


. Bee : ; ; : and the prescribed dose is 
Crystalline Penicillin G Potassium dissolve rapidly with slight BS ET 
agitation. Available at your wholesaler now in boxes of 24, 


each tablet individually wrapped in foil. 
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good 
habit 


partners 


Tn the treatment of chronic constipation, 
the goal sought by every physician is 
the reestablishment of normal and 
regular bowel function. ‘Agarol’ and time 
are good habit partners for ‘Agarol’ 
Emulsion is a well-tolerated, palatable 
laxative medication which reestablishes 
regular bowel function smoothly and 
efficiently by providing three essentials 
—moisture, lubrication and gentle 


peristaltic stimulation. 


*Trademark Reg. U. S. Pat. Off. 





How Supplied : ‘Agarol’* Emul- 
sion is supplied in bottles of 
6, 10, and 16 fluid ounces. 


Dosage: The average adult dose 
is % to 1 tablespoonful 
upon retiring and this dose 
may be repeated if neces- 
sary the following morning, 
two hours after eating. 
Administration should be 
avoided at meal times or 
during gastric digestion. 


agarol 2 
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Calcium Theobromine 


Calcium Gluconate 


AVAILABLE 
Tablets 7% gr. (100's) and powder (1 oz.) 


ALSO 
Tablet Calpurate with % gr. Phenobar- 
bital (100's) at your wholesalers. 
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ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only 1 injection a day 
aqueous » minimal pain... no oil—no wax 
aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


aqueous » easily suspended . . . stable for 21 days under ré 


frigeration, or a week at room temperature, wit 


no significant loss of potency. In powder forms 


stable for a year. 


aqueous » syringe and needle need not be dry; needle bloc 
age minimized. 


aqueous » syringe and needle easily cleaned. 


Crysticillin 


Squibb Procaine Penicillin for aqueous injec 


a dry powder for the preparation of an aqueous suspenstol 0 


> single-dose vials of 300,000 units with and without diluent 
> multiple-dose vials of 1,500,000 and 3,000,000 units ‘ 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


> THIS ADVERTISEMENT APPEARS CURRENTLY IN LEADING MEDICAL JOURNALS 
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“TAKE AT CONVENIENCE” 


Permitting medication by mouth and at a 
time convenient for the patient, ORETON-M* 
Tablets can be relied on implicitly for full. 
hormonal effect, because they are the oral 


equivalent? of the injectable prepara- 


tion of the primary male sex hormone. 


ORETON-M 


(METHYLTESTOSTERONE U.S.P. XIII) ta blets 


thus have the major advantage of assuring sus- 
tained therapy for patients of varied occupations 
—the executive under pressure of time, the busi- 
ness man who travels, the factory worker who can- 
not leave his job. Increased demand for the male 
sex hormone preparations in turn has recently 
permitted price reductions of from 35 to 50 per 
cent. As a result, many more patients are now 
able to have the benefit of continuing and effective 
testosterone therapy for hypogonadism. the male 
climacteric and other conditions where testos- 


terone therapy is beneficial. 


PACKAGING: Oretron-M (Methyltestosterone 
U.S.P. XIII) Tablets of 10 mg., boxes of 15, 30 and 100. 
Also tablets of 25 mg., boxes of 15 and 100. 


+tOreron-M Tablet 25 mg. <> 5 mg. Oneron* (Testosterone 
Propionate U.S.P. XIII) by injection. 
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prescription product 


2.2.22.2.2.32.224a, 


Product descriptions may be clipped and filed on three- by five-inch cards. These are also.indexed for quick 
reference in the “‘Monthly- Drug Index” appearing on the last page of each issue. A predict is’described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Association, 
nor does omission of any product have significance concerning its merit. 


ALDIAZOL 


Description: Contains sulfadiazine, sulfathiazole, 
sodium citrate and sodium lactate. 

Form Supplied: A suspension of equal parts of 
sulfadiazine and sulfathiazole, both in microcrystal- 
line form, supplied in pint and gallon bottles. 

Action: Systemic anti-infective (for infections 
susceptible to sulfonamides except meningitis). It is 
said that by creating the necessary pH for keeping 
the sulfonamides in solution, added protection 
against renal damage due to crystalluria is provided. 
Contraindicated in infections not susceptible to any 
of the component drugs. 

Administration: Orally, as indicated. 

Source: The S, E. Massengill Company, Bristol, 
Tenn. 


ANSA 


Description: Tablets containing aminophylline 97 
mg.; potassium iodide 65 mg.; ephedrine sulfate 24 
mg.; phenobarbital 8 mg. 

Form Supplied: Bottles of 100 and 1000 tablets. 

Action: Treatment of bronchial asthma. 

Administration: Orally, one or two tablets three 
times daily. 

Source: The Tilden Company, New Lebanon, 
N=¥: 


CHLORGUANIDE HYDROCHLORIDE 


Description: N,p-Chlorophenyl-N;-isoprophylbi- 
guanide hydrochloride; a synthetic drug which has 
also been known as “‘Paludrine” and “4888.” 

Form Supplied: 115-mg. tablets. 

Action: Antimalarial. 

Administration: For suppressive and prophylac- 
tive therapy, a dose of 115 mg. two times weekly is 
suggested. For an acute attack, 115 mg. three times 
daily for 10 to 21 days is recommended. 


Source: The Upjohn Company, Kalamazoo 99, 
Mich. 


METHADON HYDROCHLORIDE 


Description: Methadon hydrochloride, chemically 
(d,l)-6-dimethylamino-4,4-dipheny]-3-heptanone hy- 
drochloride. 

Form Supplied: Tablets of 2.5 mg., 5 mg. and 7.5 
mg. in bottles of 100 and 500. Also 1-cc. ampuls 
(1%) in boxes of 12 and 50 ampuls. 

Action: Analgesic. 

Administration: Orally and parenterally, usually 
prescribed in doses of 2.5 to 5 mg. Warning: 
May be habit forming, narcotic blank required. 

Source: S. E. Massengill Company, Bristol, Tenn. 


NITRANITOL 


Description: Mannitol hexanitrate. 

Form Supplied: 32-mg. tablets in bottles of 100 
and 1000. 

Action: Vasodilator. 

Administration: Orally, as indicated. 

Source: The William S. Merrell Company, Cin- 
cinnati, Ohio. 


NITRANITOL WITH PHENO- 
BARBITAL AND RUTIN 


Description: Tablets, each containing mannitol 
hexanitrate 32 mg.; phenobarbital 16 mg.; rutin 20 
mg. 

Form Supplied: Tablets in bottles of 100 and 1000. 

Action: Vasodilator, sedative and protector 
against capillary fragility. 

Administration: Orally, average dose one tablet 
four times daily. 


(Continued, page 586) 
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now unusually palatable SKF 


fluid sulfonamide preparations 


Sane wOKD 


SKADIAMER 


Sk apiazine 





new! 


Eskadiamer 


(sulfamerazine and sulfadiazine) 


An unusually palatable fluid preparation, 
Eskadiamer contains equal parts of 
sulfadiazine and sulfamerazine in a stabilized 
aqueous suspension. Each 5 ce. 

(one teaspoonful) contains 0.25 Gm. 

(3.86 gr.) microcrystalline sulfadiazine 

and 0.25 Gm. (3.86 gr.) microcrystalline 
sulfamerazine—the dosage equivalent of the 
standard 0.5 Gm. (7.7 gr.) sulfonamide tablet 
Eskadiamer is available in 


12 fl. oz. bottles. 
List Price, $38.50 dozen. 


ESKADIAMER will be widely preseribed by 
physicians who prefer to administer 

the sulfonamides in combination. 
ESKADIAZINE is already widely prescribed 
by physicians everywhere. 

Order an adequate supply of both from 


your wholesaler without delay. 





Children like then—The young and 
very young actually like to take 


these palatable preparations. 


widely-prescribed 


Eskadiazine 


(sulfadiazine alone) 


Eskadiazine is a pleasant-tasting fluid 
sulfadiazine. Each 5 ce. (one teaspoonful) 
contains 0.5 Gm. (7.7 gr.) of sulfadiazine— 
the dosage equivalent of the standard 
sulfonamide tablet. Eskadiazine is a 
stabilized aqueous suspension of 
sulfadiazine in microcrystalline form. 
Eskadiazine is available in 


12 fl. oz. bottles. 


List Price, $38.00 dozen. 


Smith, Kline & French Laboratories 


Philadelphia 


‘Eskadiamer’ and ‘Eskadiazine’ T.M. Reg. U.S. Pat. Off. 
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Source: The William S. Merrell Company, Cin- 
cinnati, Ohio. 


NITRANITOL WITH THEBITAL 


Description: Mannitol hexanitrate with theo- 
phylline and phenobarbital. 

Form Supplied: Tablets in bottles of 100 and 1000. 
Each tablet contains mannito] hexanitrate 32 mg.; 
theophylline 100 mg.; phenobarbital 16 mg. 

Action: Vasodilator; diuretic, myocardial stimu- 
lant, sedative. 

Administration: Orally, average dose one tablet 
four times daily. 

Source: The William S. Merrell Company, Cin- 
cinnati, Ohio. 


PARA-AMINOBENZOIC ACID SOLU- 
TION, 10% 


Description: Contains para-aminobenzoic acid 
in the form of its sodium salt. 

Form Supplied: Solution in 16-o0z. bottles. 

Action: Treatment of tick typhus (Rocky Moun- 
tain spotted fever) and other rickettsial diseases. 

Administration: Orally, in doses sufficient to 
provide a blood level of from 30 to 60 mg. per cent. 
This is usually achieved in adults with an initial 
dose of 4 to 6 Gm., followed by 2 to 3 Gm. every 
two hours. 

Source: The S. E. Massengill Co., Bristol, Tenn. 


PENICILLIN POTASSIUM TROCHES 


Description: Each troche contains 1000 or 5000 
units of crystalline penicillin G potassium. 

Form Supplied: Troches. containing 5000 units 
are supplied in bottles of 24 and 250. Troches con- 
taining 1000 units are supplied in bottles of 24. 

Action: Recommended as an adjunct in Vincent’s 
infection. 

Administration: Orally; 
mouth as slowly as possible. 

Source: Abbott Laboratories, N. Chicago, III. 


allow to dissolve in 


PROHEPIN-B 


Description: A sterile solution of the antiperni- 
cious anemia factors of liver with 50 mg. thiamine 
hydrochloride per cc. Each lot of liver is stated to 
have been standardized and found to contain 10 
U. S. P. anti-pernicious anemia units per cc. 

Form Supplied: 10-cc. and 30-cc. rubber-stop- 
pered vials. 

Action: Hematopoietic; antineuritic. 

Administration: Intramuscularly, as indicated. 

Source: The William S. Merrell Company, Cin- 
cinnati, Ohio. 
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RUTIN AND ASCORBIC ACID 
TABLETS 


Description: Rutin, a flavone glycoside (tasteless, 
yellowish powder obtained principally from buck. 
wheat), in combination with ascorbic acid. Each 
tablet contains rutin 20 mg. and ascorbic acid 100 mg, 

Form Supplied: Tablets in bottles of 100. 

Action: Ascorbic acid is believed to supplement 
the action of rutin in restoring increased capillary 
fragility to normal. 

Administration: Orally, 1 or 2 tablets three times 
daily. 

Source: The S. E. Massengill Company, Bristol, 
Tenn. 


RACEPHEN TABLETS 


Description: Racemic amphetamine phosphate 
monobasic. 

Form Supplied: 5-mg. bisected tablets and 10- 
mg. quadrisected tablets, in bottles of 100 and 1000. 

Action:, Central nervous system stimulant, pres- 
sor effect, and tends to relax gastrointestinal spasm. 

Administration: Orally, from 5 to 10 mg. once 
daily, which may be increased in divided doses up 
to 30 mg. daily, according to response desired by 
physician. Caution: A small preliminary test 
dose should be given to rule out the possibility of 
hypersensitive reactions. Where feasible, Racephen 
should be given before 4 p. m. to avoid interference 
with sleep. Contraindications: hypertension, cor- 
onary disease, manic excitement, hyperthyroidism. 

Source: Ives-Cameron Company, Inc., 22 E. 40th 
St., New York 16. 


SODIUM SULFACETIMIDE NASAL 
SOLUTION 10% 


Description: Sodium sulfacetimide 10% (sodium 
p-aminobenzenesulfonylacetylimide), with dl-desoxy- 
ephedrine hydrochloride 0.125%, buffered to pH 
7.4, 

Form Supplied: Aqueous solution in 15-cc. bottles 
with dropper. 

Action: Bacteriostatic and vasoconstrictor. 

Administration: One to three drops in each nostril 
every three hours, up to four times a day as deter- 
mined by physician. Frequent or continued use may 
cause nervousness, restlessness or sleeplessness. 
Should not be used in persons with high blood pres- 
sure, heart disease, diabetes or thyroid trouble ex- 
cept on medical advice, nor in small children except 
as specifically instructed by physician and under 
direct medical supervision. Contraindicated in 
cases of sulfonamide sensitivity. 

Source: Schering Corp., Bloomfield and Union, 
Nid. 
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= The Most Potent Oral Kstrogen.... 
ETICYLOL 


osphate Ciba’s new trade name for Ethinyl Estradiol 
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‘spasm. ETIcyYLoL is the most potent and _ conse- 
5. 5 quently the most economical steroid estrogen. 
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ired by ” Physicians find Eticylol produces a sense of 
a. ~ ° well being and few or no side effects. One tab- 
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INFANTILE HYPOTHYROIDISM 


Infantile hypothyroidism usually does 
not attract attention until the child is a 
year or more of age. Then it may be 
noted that the child’s progress in growth, 
activity, and intelligence is lagging. 
Laboratory procedures such as choles- 
terol determination and skeletal x-rays 
may aid in diagnosis. If a respiration 
chamber is available a metabolism. test 
may be done. 

In any event, early recognition and 
therapy are essential for best results. 
The use of an effective and uniformly 
potent thyroid preparation is important. 
THYROID ARMOUR is recognized the 


world over for its excellence and de- 





pendability. Armour has pioneered in 
this field. Armour scientists were first to 
recognize the regional and seasonal 
variation in animal thyroid; to over- 
this 


methods of assaying and blending the 


come variation they instituted 


glands to fixed standards. 


Supplied in 1/10, 1/4, 1/2, 1, 2 and 5 grain tablets 
plain or enteric coated and in powder U. S. P. 





This advertisement is currently appear- 


ing in medical journals. 


A ARMOUR 
Labotatoties 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN e CHICAGO 9Q, ILLINOIS 
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expel PRODUCTS 


KEEP STEP WITH THERAPEUTIC ADVANCE 





CIMADROX is another preparation which illustrates the 
Massengill policy of keeping abreast of advances in the field 
of medical therapeutics. In the treatment of peptic ulcer, 
Cimadrox provides a new and effective approach—in con- 
venient tablet form. 


CIMADROX supplies the desirable influence of vitamin C in 
addition to the established antacid properties of mag- 
nesium trisilicate and aluminum hydroxide. Administration 
of adequate quantities of ascorbic acid, in which ulcer 
dietaries are frequently deficient, restores the vitamin C 
blood level and gives further impetus to healing. 


CIMADROX, as ‘well as other outstanding Massengill prepara- 
tions, is intensively promoted, widely prescribed, and ex- 
tensively used. The profession is kept informed of new 
Massengill preparations by attention-arresting full page 
ads in 23 leading medical journals. A large force of detail 
representatives augments your own sales efforts by effec- 
tive, frequent personal interviews with physicians. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK + SAN FRANCISCO «+ KANSAS CITY 








FOR MODERN PEPTIC ULCER THERAPY 


Supplied in 
bottles of 1000 
tablets 
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the power 
of the 


spoken word 


_Every time a Lilly medical service representative calls on a 
physician, the power of the spoken word is working in behalf 

of pharmacy. There is no substitute for a personal call. The visit may 
not be long, but it never fails to be productive. It is here, in the physician's 
office, that prescription demand begins. It is here that the seed is sown 
which quickly flowers into increased prescription volume, improved 
relationship between physician and pharmacist. In order to enjoy the 
full benefits of the hundreds of thousands of calls which Lilly 

medical service representatives make upon physicians every year, 

the pharmacist must be ready and willing to serve. Stocks 

must be readily available, service unexcelled. Your Lillyman 


works for you, never against you. That is the Lilly Policy. 


ELI LILLY AND COMPANY = = INDIANAPOLIS 6, INDIANA, U.S.A. 








